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THE AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
Report I11
Cost Summary
Costs for the period October 1, 2002, through September 30, 2003
for
VASQUEZ BOULEVARD AND 170
Denver, Colorado
CERCLIS No. C00002259588
(809R)
Date prepared: October 30, 2003

Narrative Cost Summary Report:

1. The Agency for Toxic Substances and Disease Registry (ATSDR) has incurred costs of at
least $21,866.75 for payroll through the period ending September 30, 2003,

2. The Agency for Toxic Substances and Disease Registry has incurred travel costs of at least
$574.42 through the period ending September 30, 2003.

3. The Agency for Toxic Substances and Disease Registry has incurred indirect costs of at least
© $95,707.50 for the fiscal year 2003. The indirect costs for fiscal year 2003 are calculated using a
provisional indirect cost rate.

4. The Agency for Toxic Substances and Disease Registry has incurred costs of at least $2,480.40
under a cooperative agreement with the Association of Occupational & Environmental Clinics
(AOEC) through the period ending September 30, 2003,

5. The Agency for Toxic Substances and Disease Registry has included a copy of a Public Health
Assessment dated August 12, 2003,

TOTAL ADDITIONAL COSTS: $120,629.07

PERSONAL IDENTIFIER(S) REDACTED



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
Report 3
PAYROLL EXPENSE REPORT
Costs for the period Cctober 1, 2002, through September 30, 2003

VASQUEZ BOULEVARD AND 1-70
Denver, Colorado

{809R)
EMPLOYEE NAME FISCAL YEAR HOURS AMOUNT
Foster, Stephanie L. nee Bock 2003 89.75 . $ 3,496.62
Gable, Debra L. 2003 7.50 286.61
Maniglier Poulet, Chris 2003 79.50 2,943.04
Massaro, Melissa A. 2003 1.00 46.83
Mellard, David 2003 138.00 8,482.86
Muza, Susan L. 2003 8.50 400.69
NeSmith, Theresa L. 2003 70.00 3,031.23
Rodenbeck, Sven 2003 2.25 126.43
Susten, Allan S. 2003 1.25 75.95
Tucker, Glenn J. 2003 56.00 2,901.09
Wooten, Lateefah . 2003 1.00 25.34
Yu, Dianyi 2003 1.00 50.06
Totals . 455.75 $21,866.75
DOCUMENTATION:
COPY OF PAYRQLL EXPENSE REPORT
COPY OF TIME SHEETS

COPY OF ACTIVITY CODES AND DEFINITIONS

PERSONAL IDENTIFIER(S) REDACTED



DATE: 10/17/03
TIME: 03:27 PM

*4# ATSDR COST RECOVERY SYSTEM ###
COMPREHENS IVE PAYROLL EXPENSE REPORT

10/01/2002 THRY 10/04/2003

SITE NO: 809R - VASQUEZ BLVD, AND 1-70, DENVER STATE:
SITE ALIAS'S FOR SITE NO, BOSR
NO ALIAS'S FOUND FOR THIS SITE
ACT
EMPLOYEE NAME FY PP CODE HOURS

FOSTER, STEPHANIE L. 2003 01 Jot 3,50
02 JO1 12,50
03 JO1 1,00
oy Jo1 1.75
o7 Jo1 0.50
09 JO1 1.00
11 JO1 7.%0
13 JO1 4,00
14 Jo1 5,50
15 JO1 26,50
17 JO1 4,00
18 Jo1 18,00
20 Jo1 0.50
25 JOt 1.50
26 Jo1 2,00

FISCAL YEAR TOTAL: 89.75 s

EMPLOYEE TOTAL: 89.75 $
GABLE, DEBRA L. 2003 15 BOO 1,50
16 HOO 3.00
17 HOO 1.50
18 HOO 1.50
FISCAL YEAR TOTAL: 7.50

EMPLOYEE TOTAL: 7.50 $
MANIGL1ER POULET, CHRIS 2003 01 BOO 5.50
) 02 BOO 2.50
03 BOO 2,00
ol BOO 1,00
05 BOO 2.00
06 BOO 0.50
07 BOO 2,00
09 BOO .50
10 BOOQ 7.00
1 BOO 6.00
12 BOO 10,00

COLORADO

DOLL AR
AMOUNT

3,496.62
3,496.62

55.22

TAQSPELE
PAGE 1




DATE: 10/17/03
TIME: 03:27 PM

SITE NO:

EMPLOYEE WAME

MANIGL IER POULET, CHRIS

MASSARO, MEL ISSA A,

MELLARD, DAVID

MUZA, SUSAN L,

wi# ATSDR COST RECOVERY SYSTEM ###
COMPREHENS IVE PAYROLL EXPENSE REPORT

B809R - VASQUEZ BLYD.

FY

2003

2003

2003

2003

10/01/2002 THRU 10/04/2003
AND 1-70, DENVER

SITE ALIAS'S FOR SITE NO. BO9R
NO ALIAS'S FOUND FOR THIS SITE

ACT

PP CODE HOURS
14 800 9.00
16 B0OO 7.00
17 8O0 2,50
18 BOO .50
19 BOO h.50
20 B0OO 6.00
21 800 1,00
23 BOO 2,00
FISCAL YEAR TOTAL: 79.50
EMPLOYEE TOTAL: 79.50
24 BOO 1.00
F1SCAL YEAR TOTAL: 1.00
EMPLOYEE TOTAL: 1,00
19 BOO 26.00
20 BOO .00
21 BOO 27.00
22 BOO 26.00
23 BOO 26,00
F1SCAL YEAR TOTAL: 138.00
EMPLOYEE TOTAL: 138.00
4 JO1 2,00
13 JO1 1.50
17 HOO 2,00
20 B800 3.00
FISCAL YEAR TOTAL: 8.50

EMPLOYEE TOTAL: 8.50

STATE: COLORADO

DOLLAR
AMOUNT

37.49
T4.98

$ 2,943.04
$ 2,943,04

L6.83
$ 46.83

8 400,69
$ 400.69

TAOSPBU4G
PAGE 2




DATE: 10/17/03
TIME: 03:27 PM

EMPLOYEE NAME

L

NESMITH, THERESA L.

RODENBECK, SVEN

SUSTEN, ALLAN S,

TUCKER, GLENN J,

SITE NO: 809R - VASQUEZ BLVD. AND 1-70, DENVER

2002

2003

2003

SITE ALIAS'S FOR SITE NO, BOSR

D e -

NO ALIAS'S FOUND FOR THIS SITE

ACT
PP GODE
01 voQ
02 voo
05 Voo
07 voz2
09 Voo
10 Voo
1 Voo
i2 voz
16 voez
17 vo2
1 voz2
19 Vo2
20 voz2
23 voa

FISCAL YEAR TOTAL:
EMPLOYEE TOTAL:

17 80O
22 BOO

FISCAL YEAR TOTAL:
EMPLOYEE TOTAL:

23 BOO

FISCAL YEAR TOTAL:
EMPLOYEE TOTAL:

01 BOO
02 B0O
03 800
on BOD
05 BOO
06 BOO
07 800

##% ATSDR COST RECOVERY SYSTEM ###
COMPREHENS IVE PAYROLL EXPENSE REPORT

10/01/2002 THRU 10/04/2003

-
OERNEE ROV G et O -

-
o o

N N ad

oY ATT L F L]

.15
.50

.25
.25

STATE: COLORADO

AMOUNT

@O
W W
- L)
o I ]
“r W
-
NN
LZUN T

40.49
85.94

TAQSP8LG6
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DATE: 10/17/03
TIME: 03:27 PM

### ATSDR COST REGOVERY SYSTEM ¥
COMPREHENS IVE PAYROLL EXPENSE REPORT

10/01/2002 THRU 10/04/2003

SITE NO: 809R - VASQUEZ BLVD, AND 1-70, DENVER

EMPLOYEE NAME

TUCKER, GLENN J.

WOOTEN, LATEEFAH

YU, DIANYI

TOTAL NUMBER OF EMPLOYEES:

12

FY

2003

2003

2003

SITE ALIAS'S FOR SITE NO. 809R

- A - -

NO ALIAS'S FOUND FOR THIS SITE

ACT
PF CoDE
o9 voz
10 BOO
12 BOQ
14 800
15 80O
16 BOO
17 yoz2
23 BOO

FISCAL YEAR TOTAL:
EMPLOYEE TOTAL:

25 300
F1SCAL YEAR TOTAL:
EMPLOYEE TOTAL;:

15 Y01

16 Vo1l
F1SCAL YEAR TOTAL:
EMPLOYEE TOTAL:

REPORT TOTAL:

STATE: COLORADO

DOLLAR
AMOUNT

S 2,901.09
$ 2,901,09

15:87
L 25,34
8 25.34

22:03
3 50.06
$ 50,06

EXEESEESEEOSTES

$ 21,866.75

TAOSP 846
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COST RECOVERY SYSTEM x#=x

ATSDR COSY RECOVERY TIME SHEET PAGE , OF ;
EMPLOYEE NAME SDCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
BOCK, STEPHANIE L. ?MTIF!EMMD ol 1070572002
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S s M T W TH F S HOURS
Zool | NON-SITE-SPECIFIC o.00] 6.00| 3.00] 1.50] 2.50] 6.00] 0.00{ v.00| 5.00 | .50 | 7.50 | ¢.50 | 5.50 | 0.00 456.00
Jol | A496 | MATTEL/TYCO, BEAVERTON or] o¢.00|] o0.00| 4.00] 6.00| 5.00]| 2.00)] 0.00{ 0.00 | 5.00 | 1.00 | 0.00 | 1.50 |} 0.00 | 0.00 22.50
Jo1r | 4059 | ANNISTON PCB SITE (MONSANTO)- AL| o.00] 1.00]| o0.00f o¢.00| 0.00] 0.00] 0.00 | 0o.00 | 0.00 ] 0.00 | ¢.00 | 0.00 | 0.00 | 0.00 1.00
JO1 | A690 | APAC CAROLIHA INC.- SALISBURY NC| o0.00| o©0.00]| t.o0f o.o0| 1.00| o0.00)] 0.00] 0.00 ] 0.00 1.50 | 0.00 1.50 1.00 | 0.00 6.00
Jol | 98AZ | STATE OF ARIZONA GENERIC $ITE az| o.00] 1l1.00{ o0.00| c¢.0¢] o0.00{ o.00| 0.00} 0.00 | 0.00 | 0.00 | 0.00 | 0¢.00 | 0.00 | 0.00 i.00
Jol | sosr | vASQUEZ BLVD. AND I-70, DENVE ¢o| o.00] o.00] o0.00| o.00}f o.00| o.00} 6.00| 0.00 | c.00 | 1.00 | 0.50 { 0.50 | 1.50 | 0.00 3.50
Jol | é8TX | STATE OF TEXAS GENERIC SITE TX] o.00) o0.00] o0.00] t.00]| o0.00}f 0.00] o.00| 0.00] 0.00 | 0.00 | 0.00 |} 0.00 | 0.00 } 0.00 L.00
GRAND TOTAL o.o0]l a.00| #.00y 8.50} &.50| a.00| o.00 ] 0.00 ) s.00 | a.00 | .00 | 8.00 } 8.00 } 0.00 81.00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE
W\ ,éb’dkz 38 200 / . L !ﬁf a&
o ﬁ - /ﬂ'/’\




COST RECOVERY SYSTEM %xx 1 7}
S
ATSDR COST RECOVERY TIME SHEET PAGE | OF ',
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
BOCK, STEPHANIE L. 3F9m1 lDFNTlF!FRfQ\ RED“CTED o2 1071972002
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S H T W TH F $ HOURS
Z001 | NON-SITE-SPECIFIC 0.00 3.00 5.00 8.00 &.50 4,00 0.00 0.00 8.00 4.00 7.00 8.00 &.00 Q.00 §1.50
Jol 5059 | ANNISTON PCB SITE (MONSANTOD)- AL 0.00 5.00 1.50 0.go 0.00 D.00 0.00 0.00 .04 0.00 0.00 g.00 0.00 0.00 §.50
Jol BOSR | VASQUEZ BLVD. AND I-70, DENVE CO D.00 0.50 1.50 0.00 3.00 4,50 0.00 0.00 0.00 2.00 1.00 0.00 G.00 0.00 12.50
101 8#C0O | STATE OF COLORADO GENERIC SIT coO 0.00 0.00 g.coo b.ao 0.00 .00 0.00 0.00 0.00 1.00 0.00 0.00 .00 0.00 1.00
Jol 9%AZ | STATE OF ARLZOHA GENERIC SITE AZ a.00 0.00 0.00 0.00 0.00 .00 0.00 .00 0.00 0.50 0.00 0.400 2.00 0.00 0.50
Jol &#TX | STATE OF TEXAS GEHERIC SITE T 0.00 0.00 0.00 0.00 0.00 D.00 0.00 0.00 0.00 D.50 0D.00 0.00 a4.00 g.00 0.50
GRAND TOTAL 0.00 8.50 8.00 8.00 9.50 8.50 0.00 0.00 B.00 8.00 8.00 8.00 8.00 0.040 82.50
EMPLOYEE SIGNATURE DATE SUPERYISOR SIGNATURE DATE

sbo-plaric Pocs

28 Octnben 2202,

/‘0/ 02

/M 9/6(;- e




COST RECOVERY SYSTEM #x# e

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
BOCK, STEPHANLE L. PERSONAL IDENTIFER(S) REDACTED 03 11/02/2002
REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s M T W TH F S s M T W TH F S HOQURS
2001 | NON-SITE-SPECIFIC o.00] s.o0} 7.00| s.00f s.00] s.00| v.00] 0.00| 4.00 | 6.00 | 3.00 | .00 | 5.00 | 0.00 | s6.00
s01 | Goso | ANNISTON PCB SITE (MONSANTO3- aL| o.00] o.00| 1.00| 2.00| 2.00| o0.00| o.00 | 0.00 | 4.00 | 2.00 | 4.00 | 2.00 | 5.006 | 0.00 | 20.00
301 | 6#7x | STATE oF TExas semertc site  Tx] o.60] o.00| o.00] 1.00| 0.00] o0.00] 0.00| 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 1,00
Jo1 | aa9s | MATTEL/TYCO, BEAVERTON or]{ o0.08| o.00| o0.00] 2.00| o0.00| o.00| 0.00| 0.00 | 0.00] 0.00 | 0.00 | 0.00 } 0.00 | 6.00 2,00
Jo1 | Bo9R | vASQUEZ BLVD. AND I-70, DENVE co| o¢.00| o.00| o0.00] o0.00]| o.00| o0.00| 0.00| 0.00 | 0.00 ] 0.00 | 1.00 | 0.00 | 0.00 | 0.00 1.00
GRAND TOTAL 0.00] s.00] s.o0] s.00| s.00} s.00] 0.00] 0.00] s8.00 o0 | 8.00 | 8.00 | 8.00 | c.00 | s0.00

DATE SUPERVISOR SIGNATURE DATE

EMPLOYEE ,SIGNATURE
AW“’“‘* )a((iéad«/ 2 Vottndy, 052 /‘(Z/l/‘* /_J“/-f%w/«; %7/@




)

ATSDR COST RECOVERY TIME SHEET

PAGE , OF ,

EMPLOYEE NAME

BOCK,

STEPHANIE L,

SOCIAL SECURITY NUMBER
PERSONAL IDENTIFIER{S) RE

I RARSYEN
W e b

PAY PERIOD NUMBER
04

PAY PERIOD DATE

1171672002

REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S H T W TH F S S M T W TH F s HOURS
Z001l | NON-SITE-SPECIFIC o.00f 7.00f 4.00] 6.00| 5.,00| S.00| 0.00| 0.00 | 8.00 | 1L.75 ] 3.50 | 3.50 | 4.00 | 0.00 47.75

Jol 14089 | ANNISTON PCB SITE (MONSANTO)- AL{ o0.00| t.00| 4.00f 2.00) 3.00( l.c0| 0.00) 0.00 [ 0.00 | s.00 | ¢.00 | 2.00 | 3.00 | 0.00 26.00
JO! | AG96 | HATTEL/TYCD, BEAVERTON orR| o.00| o.00] o.00| 0.00] o0.00| 2.00] 0.00 ] 0.00 | 0.00 )] 0,00 | 0.00 | 2.50 | 1.00 | 0.00 5.50
J0} | 80%R | YASQUEZ BLVD. AND 1-70, DENVE CO| o©.00} o0.00| o0.00| 1.50]| o.90] o0.00] 6.00 ) ¢.00 ] 0.00 | ¢0.25 | 0.00 } ¢.00 | 0.00 | 0.00 1.75
J01 | A6%0 | APAC CAROLINA INC.- SALISBURY NC| o.00] o0.00] o.00| 0.00[ o0.00| o0.00f 0.00]| 0.00 ]| 0.00§f 0.00 | 0.50 | 0.00 | 0.00 | 0.00 0.50
GRAND TOTAL a0.00! a.00| s.00| 9.50] s.00]| 8.00] 0.00] 0.00 | 8.00 | B.00 | 8.00 § 2.00 | B.00 | ¢.00 81.50

DATE SUPERVISOR SIGNATURE DATE

EMPLOYEE SIGNATURE

SF Dovemby 0T~

Ao Py %Jm & 27 fen
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COST RECOYERY SYSTEM aax

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMFLOYEE NAME SOCIAL SECURITY NUMBER PAY PERLOD NUMBER FAY PERIOD DATE
BOCK, STEPHANIE L. PERSONAL IDENTIFIER(S) REDACTED 07 12/28/2002
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT  SITE MAME AND STATE s M T W TH F $ s M T W TH F S HOURS
Zool | NON-SITE-SPECIFIC 0.40¢ %.00 4.50 4 .25 G.00 7.00 0.00 0.00 8.00 8.00 8.00 8.00 a.00 0.00 43.75
Jh1 AG36 | HMATTEL/TYCD, BEAVERTOM OR o.on 1.00 3.00 0.00 2.00 1.00 0.00 0,00 0.00 0.00 0.00 0.0D 0.00 D.08 7.00
Jol S§3TX | STATE OF TEXAS GEMNERIC SITE TX o.00 1.00 0.00 0.75 g.o0 0.00 0.00 0.00 0.00 0.900 0.00 D.0D 0.0Q 0.00 1.78
Jol G059 | ANNISTON PCB SITE (MONSANTO}- AL D.00 Z2.00 0.00 2.00 2.00 6.00 0.00 .00 0.00 0.00 0.00 0.00 o.00 0.00 6.00
Jol AE90 | APAC CARDLINA INC.- SALISBURY NC 0.00 0.00 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
Jol 809R | VASQUEZ BLVD. AND 1-70, DENWVE L0 0.00 0.00 0.50 0.00 0.00 0.00 0.0 0.00 f.00 0.00 0.00 Q.00 .00 D.00 0.50
GRAND TOTAL 0.00] s8.00] a.00] a.00) 8.00) 8.00] 0.00} 0.00] 8.00 ) s.00 | a.00 | 8.00 | 8.00 | 0.00 | 80.00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE
Fs
Pplasi Yook "(9"“‘% 2003 /% &f?/w nk %%3




COST RECOVERY SYSTEM #x» £ U

ATSDR COST RECOVERY TIME SHEET PAGE |, OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
BOCK, STEPHANIE L. PERSONAL IDENTIFIER{S) REDF\CTE¢ 05 01/25/2003
RESULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S H T W TH F S S " T W TH F S HOURS
2001 | RON-SITE-SPECIFIC 0.00 3.50 2.00 4.00 1.50 8.00 0.00 0.00 8.00 3.00 3.00 4,00 3.00 0.00 40.00
Jal A4G96 | HATTEL/TYCO, BEAVERTON OR nD.o00 0.50 2.00 2.00 2.50 0.00 0.00 0.00 0.00 4.00°| 0.00 0.00 0.00 0.00 11.00
Jal 4059 | ANNISTON PCB SITE (MONSANTO)- AL n.ao %.00 0.00 2.00 2.00 0.00 0.00 0.00 0.00 0. G0 3.50 2.50 2.50 0.00 14.50
Jol A€90 | APAC CARODLINA INC.- SALISBURY NC a.00 0.00 4.00 0.00 2.00 0.00 .00 0.00 0.00 .00 0.00 1.58 2.50 0.00 10.00
Jot 9#AZ | STATE OF ARIZONA GENERIC SITE AZ D.00 0,00 0.00 0.00 D.00 0.00 0.00 0.00 0.00 1.00 6.00 0.00 0.00 0.00 1.00
Jol SRTX [ STATE OF TEXAS GENERIC SITE ™ 0.00 0.00 0.00 0.00 0.00 0.00 .00 0.00 0.00 .00 0,50 0.00 0.00 0.00 0.50
Jol 809R | VASQUEZ BLYD. AND I-70, DENVE CO 0.00 0.00 0.00 D.00 .00 0,00 0.00 0.00 0.00 0.00 1.00 0.00 0.00 0.90 1.00
3
Ll
GRAND TOTAL 0.00 8.00 B.0O 5.00 8.00 8.401 0.490 0.0 8.00 8.00 8.00 8.00 a.o0 0.00 80.00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

jﬁpww doch 14 Febesasyp 2oo3— | Ol W P00
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ATSDR COST RECOVERY TIME SHEET PAGE ; OF ;
EMPLOYEE NAME SOQCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
BOCK, STEPHANIE L. PERSONAL IDENTIFIER(S) REDACTED 11 02/22/2003%
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S 3 M T W TH F s HOURS
2001 | NON-SITE-SPECIFIC 0.00| 4.50] 4.50] 7.00) 4,00 4.00| 0.00 | 0.00 ] 8.00 | 1.00 | 1.00 | 6.00 | 5.00 | 0.00 | 45.00
Jol | 40s9 ] ANNISTON PcB SITE (moNsanTod- aL| o.00) s.00f s.00f r.00| 0.00| o0.00f 0.00) 0.00 | o.00 | 2.00 | 3.00 | 0.00 | 0.00 [0.00 } 16.00
J01 | AG96 | WATTEL/TYCO, BEAVERTON oR| o.00} o.00| o.00| 0.00] 1.00| i.00| 0.00 | 0.00 | 0.00 | 2.00 | 1.00 | 2.00 | 1.50 ] 0.00 8.50
Jo1 | 809R | vasquez BLvD. aND 1-70, DENVE co| o.00| o.00| o.08| o.00f 1.50) 2.50 | 0.00 | 0.00 { o.00 | 1.00 | 1.00 | 9.00 | 1.50 ] 0.00 7.50
Jo1 | 4690 | APAC CAROLINA INC.- SALISBURY Nc| 0.00f o0.00| o.00] o0.00] 1.50| o.50| 0.00 | 0.00| 0.00 | 2.00 | 2.00 | 6.00 | 0.00 | ¢.00 6.00
GRAND TOTAL 0.00] 5.50{ s5.50{ 8.00] 8.00] g.00] 0.00) .00} 8.00 ) s.00 | 5,00 | B.00 } B.0O ) 0.00 ] 83.00
DATE

EMPLOYEE SIGNATURE

DATE
i3 March 203

SUPERVISOR SIGNATURE

(K- U

3226

-03




##» ATSDR COST RECOVERY SYSTEM =xx

ATSDR COST RECOVERY TIME SHEET PAGE |, OF
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
BOCK, STEPHANIE L. PpRSQNAL{DENﬂ?!ER'\S} RECACTED 13 03/22/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S ) M T W TH F 5 HOURS
z001 | NON-SITE-SPECIFIC 0.00| s.00| s.00| s.co| s.o0| s.00| 0.00} o.¢o | 6.00 | 5.50 | 4.50 | 6.50 | 5.00 | 0.00 | 67.50
Jol | A498 | MATTEL/TYCO, BEAVERTON ok| o0.00| o.00| o.00] o0.00]| 0.00| 0.00| 0.00| 0.00 | 1.00 | 0.00 | 1.00 | 1.00 |.0.00 | 0.00 3.00
Jo1 | 8ogR | vAsquez BLvD. AND I-70, DENVE co| o.00| o0.00| o.00| e.00} o0.00| 0.00| 0.00 | 0.00 | 0.00 | 1.50 ] 0.50 ] o.50 | 1.50 ] 0.00 4.00
Jol | Aé90 | APAC CAROLINA INC.- SALISBURY Ncf o.00| o.00| o.00f o0.00] ¢.o0| o0.00| 0.,00] 0.00 | 1.00 | 1.00 | 1.00 | 0.00 |-1.50 | 0.00 4.50
JoL | #7x | STATE OF TEXAS GENERIC SITE 7x| o0.00| o.00| o.00| o.00] o.00| 0.00]| o0.00} o0.00 | 0.00 | 0.00 | 1.00 | 0.00 ] 0.00 | 0.00 1.00
GRAND TOTAL o.00f s.00| s.00| 2.00] s.00] 8.00| 0.00| 0.00] s.00{ 3.00 | 8.00 | 8.00 | .00 | 6.00 | 80.00
EMPLOYEE SIGMATURE DATE SUPERVISOR SIGNATURE DATE
}f&fw et i5 At 4003 (ot Aordovor 41503




ATSDR COST RECOVERY TIME SHEET PAGE | OF
EMPLOYEE NAME SOCTAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
j T m
BOCK. STEPHAMIE L. PERSONAL iDENJFIER(S) REDACTED 16 064/05/2003
REGULAR HGOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F S HOURS
Z0O01 | NON-SITE-SPECIFIC 6.00f 2.00} &4.50| 7.00| 4.50| 8.00] 0.00| 0.00] 5.50 | 5.50 | s.00 | z.00 | 2.50 | 9.00 4%.50
Jo1 | A690 | APAC CAROLINA INC.- SALESBURY Nc| o.00| 2.00] 0.00} o.00| z2.50| 0.00| o.00| a.00| 0.00 } 0.00 | 0.00 | 1.00 | 0.00 | 0.00 5.50
401 | «0s9 | ANMISTON PCB SITE (MWONSANTO)- AL| o.00| 2.00| 2.50| o0.00| o.00| 0.00| o0.00{ o.00} 2.50 | 2.50 | o0.00 | 3.50 | 4.50 | 0.00 17.50
Jo1 | 809R | VASQUEZ BLVD. AND 1[-70, DEMVE ¢0f| o0.¢0] 2.00f{ ©.90] o0.60| 1.00| c.00| 9.00}| 6,00 | 8.06 | 0,00 ] 0.00 J 1.50 | 1.00 | c.00 5.50
J01 | A4%6 | HATTEL/TYCO, BEAVERTON or| o.00| o.00| 1.00| 1.00| o.00| o.00} 0.00) 0.00 | o.00 | 0.00 | 0.00 | 0.00 | .00 | 0.00 2.00
GRAND TOTAL a.00| s.00| s.00) s.00| s.00| 8.00| 0.00] 0.00| 8.00 | 8a.00 | 8.00 | 8.00 | 8.00 } 0.00 a0.00
DATE SUPERVISOR SIGNATURE DATE

EMPLOYEE SIGNATURE

P

S phane

b

j3Apud 2003
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tx%¥ ATSDR COST RECOVERY SYSTEM #xx

ATSDR COST RECOVERY TIME SHEET PAGE |, OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
BOCK, STEPHANIE L. PERSONAL IDENTIFIER(S) REPACTED 15 04/19/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F 3 S M T W TH F S HOURS
Z001 | NON-SITE-SPECIFIC 6.00] 4.00} &.00} 4.50| 3.50| %.00| 0.00| 0.00 [ 0.00 | 0.00 | 6.50 | 5.50 | 2.50 § 0.00 34.50
J01 | 4089 | ANNISTON PCB SITE (MONSANTO)- aL| o0.00] 2.00| o.00| o0.00| o0.00| o.00| o0.00 ) 0.00 ] 0.00 | 0.00 | a.00 | 0.00 { 0.00 | 0.00 2.00
Jor | 809R | VASQUEZ BLVD. AND I-70, DENVE CO| o.p00] o0.00| 1.00| 2.00| 3.00| 4.00| o0.00| 0.00] 8.00 | 7.00 | 0.00 | 1.50 | 0.00 | ¢.00 26.50
401 | 8#CO | STATE OF COLORADO GENERIC SIT Cof o.60| 0.00] 1.00] o0.50] o.00] o0.00{ o.00 | 0.00 | 0.00 ] 0.00 [ ¢.00 { 0,00 [ 0.00 { 0.00 1.50
401 | 9¥AZ | STATE QF ARIZONA GENERIC SITE AZ| 0.00]| 1.00| o.00| 1.00| o.00f 0.00] o0.00 | 0.00 | 0.00 | 1.00 | 2.00 | 0.00 | 3.00 | 0.00 8.00
401 | A496 | HATTEL/TYCO, BEAVERTON OR| o©.c0) 1l.00] o0.00| v.00| 1.50| 0.00| o0.00| o0.00 §f 0.00 | 0.00 | 0.50 | o.00 ) 0.00 | 0.00 3.00
4oL | 6#Tx | STATE OF Texas cEwerIc site  Tx| 0.00| o0.00| o0.00| o.00| v.00| 0.00{ 0.00 | 0.00 | 0.00 | 0.00 | 0.50 | 0.00 | 0.00 | 0.00 0.50
JOl ] A630 | APAC CAROLINA INC.- SALISBURY NC| 0.00| 90.00| o.00| o0.00] o0.00) ¢.00 | oc.00}f 0.00 | 0.00} 0.90 | 0.50 | l.00 | 2.50 | 0.00 4.00
GRAND TOTAL 0.90) s8.00| s.00¢| 8.00] 8.00| #.00]| o.00| 0.00} .00 | 5.00 | 8.00 | 8.00 | 8.00 } 0.00 80.00
EMPLOYEE SIGNATURE DATE SUPERVASOR SIGNATURE DATE

F May 2003

114463




ATSDR COST RECOVERY TIME SHEET

PAGE , OF

1

EMPLOYEE NAME

SOCTAL SECURITY NUMBER
el

PAY PERIOD NUMBER

PAY PERIOD DATE

BOCK, STEPHANIE L. PERSCNAL IDENTIFIER(S; RE2A0V0 17 05/17/2003
REGULAR HOURS
ACT SITE . TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F s s M T W TH F s HOURS
Z001 | HON-SITE-SPECIFIC o.00 8.50 g.00 &.50 8.00 8.00 0.00 0.00 3.50 7.00 6.00 k.50 8.00 0.00 70.00
Jo1 | 809R | VASQUEZ BLVD. AND I-70, DEWVE co| o0.00| o.00| o0.00| 1.50] o0.00| 0.00| 0.00| o0.00| 0.00 | 0.00 | 0.00 | 2.50 | 0.00 | 0.00 %.00
JO1 6#TX | STATE OF TEXAS GEMERIC SITE TX 0.00 o.00 0.00 0.00 0.00 0.00 0.00 0.00 1.50 0.00 1.400 0.00 0.00 0.00 2.50
Jel 9#AZ § STATE OF ARIZONA GENERIC SITE AZ 0,00 0.00 o6.00 0.00 0.00 .00 g.00 0.00 1.50 a4.50 0.00 0.00 0.00 G.00 2.00
J01 B#CD | STATE OF COLORADO GENERIC SIT CO 0.00 n.00 2.00 0.00 0.00 0.00 .00 0.00 1.50 1.00 0.00 0.00 0.00 o.0b 2.50
Jol AG96 ﬁﬁTTEL/TYCQ; BEAVERTON oR 0.00 0.90 0.00 0.00 0.00 .00 .00 0.00 n.00 0.00 1.00 0.00 0.00 0,00 1.00
Jai A650 | AFAC CAROLINA INC.- SALISBURY NC 0.00 0.00 0.00 Q.09 0.00 2.o0 .00 0;00 0.00 0.00 1.00 0.00 Q.00 0.00 1.00
GRAND TOTAL 0.00 8.50 9.00 8.00 8.00 8.00 g.040 0.00 a.00 B.50 g.0C 8.00 8.00 0.00 83.00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE
fﬁiz:lﬁchﬁ_étﬂté4_/ !fiﬂiiéi. B 21 259 2 Cp‘?ﬂ&_ zj!¥éﬂf1ﬂl.-- Tt 9%




- . AMENDMENT
ATSDR COS:I' RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SDCIAL SECURI_T-Y NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
BOCK, STEPHANIE L. PERSONAL IDENTIFIER{S) REDAST™! 18 05/31/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s H T W TH F S s H ¥ W TH F s HOURS
2001 | NON-SITE-SPECIFIC o.00| 7.00| s.00f o.06| o.00| s.00f 0.00 | 0.00} 8.00 | 5.00 | 4.00 | 8.00 | 8.00 | 0.00 } 54.00
Jol 809R | YASQUEZ BLVD, AND L[-70, DENVE CO 0.00 1.00 0.00 9.00 e.00 0.900 g.00 0.00 0.o00 0.00Q Q.00 o.op 0.00 0.00 18.00
JOl 8#C0 | STATE OF COLORADO GENERIC SIT €O 0. G0 .00 0.50 0.0C0 0.00 0.00 0.00 0.40 0.00 0.00 0.00 0.00 0.00 0.00 0.50
201 | 4436 | MATTEL/TYCD, BEAVERTON or| o0.00| o.00| o0.00| o.00] o.00| 0.00| 0.00| 0.00| 0.00 | 3.00 | 1.50 } 0.00 | 0.00 | 0.00 4.50
Jo1 | Aéso | aPAC caroLINA INC.- saLISBURY nc| o.00| i.00| 0.50| o.00| o.00) 0.00| 0.00| 0.00 | 0.00 | 1.50 } 2.50 { 6.00 ] 0.00 | 0.00 5.50
s01 | é#7x | sTATE oF Texas cEneric site  Tx{ o.00| o.00| o.00| o.00| o0.00| v.00{ v.00 | v.00 | 0.00 | o.50 | 0.00 | 0.00 | 0.00 { 0.00 0.50
GRAND TOTAL s.00f] s.00f 9.00] s.00] 800!l s.00| 0.00] 0.00| 8.00 | 8.00 | 8.00 | 8.00 | 2.00 |0.00 | 83.00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGN&TURE DATE

WM o Bocd_ I W 200 3— ,,e 4
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ATSDR COST RECOVERY TIME SHEET

PAGE , OF

1

EMPLOYEE NAME

SOCIAL SECURITY NUMBER

PAY PERIOD NUMBER

PAY PERIOD DATE

BOCK, STEPHANIE L. PERSONAL IDENTIFIEQ(S! monasTep 20 06/28/2003
REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T TH F S S M TH F S HGURS
zool | NON-sITE-SPECIFIC 0.00] s.00f 7.00] é.50| s.00| 7.00| o0.00| o.00} 5.00 | 8.00 | 8.00 | 6.00 } 5.00 | 0.00 | s64.50
Jo1 | A496 | MATTEL/TYCO, BEAVERTON or} o¢.00l o.00| o0.00] 1.00] 0.00] 1.00| 0.00] 000 2.50| 6.00 | 0.00 | 0.00 | 0.00 | 0.00 .50
403 | 9#az | STATE OF ARIZONA GENERIC SITE az| o0.00f o.oef t.oo} o0.00| o0.00| o.00| e.00| 6.00 ] 0.00 | 0.00 | 0.co | ¢.00 | 0.00 | 0.00 1.00
J01 | é4Tx | STATE oF TEXAS GENERIC SITE Tx| o.00| o0.00] o.00] o0.s0| o.00| o0.00| 0.00| 0.00 | 0.00 | 0.00 | 0.00 | 0.00 [ 0.00 | 0.00 0.50
901 | 809R | vasQUEZ BLVD. AND 1-70, DENVE co| o0.00| o.s0| o.00| o0.00| o.00f o0.00| 0.00 | o.00 | 0.00 | 0.00 | e.00 | 0.00 | 0.00 | 6.00 0.50
$01 | A690 | APAC CAROLIMA INC.- SALISBURY Nc| o.00| 2.s04 o9.00| o0.00| o0.00| o0.00| 0.00 | 0.00 | 0.50 | c.o0 § 0.00 § 2.00 | 4.00 Jo.00 9.00
GRAND TOTAL v.00| s.00| s.00| s.00| s.00] a.00]| 0.00| 0.00] 8.00 | 8.00 | 8.00 | 8.00 | 8.00 | .00 | s0.00

EMPLOYEE SIGNATURE

/!jlp«ﬁ.ﬂ/’u-;_/' ,601%- ot

DATE

JMW

SUPERVISOR SIGNATURE

ko Ford—

DATE
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*kwx ATSDOR LO5T RECOVERT SYSTEHR »=x

ATSDR COST RECOVERY TIME SHEET

PAGE , OF ,

EMPLOYEE NAME

FOSTER, STEPHANIE L.

SOCIAL SECURITY NUMBER
PERSCNAL IDENTIFICR(SI B

TRaAnTT
I P IS

PAY PERIOD NUMBER
D 25

FAY PERIOD DATE

09/056/2003

REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s M T W TH F s s M W TH F S HOURS
Z001 | NUN-SITE-SPECIFIC 0.00 3.50 6.00 8.00 &.00 8.00 0.00 0.00 8.00 .00 7.50 2.50 7.50 0.00 €7.00
01 Ag96 | MATTELA/TYCD, BEAVERTON OR 0.00 4.50 2.00 0.00 0.00 o.00 0.0D 0.00 0.00 .00 0.00 2.00 0.00 .00 8.50
J01 09R | VASQUEZ BLVD. AND I-70, DENVE CO 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 .00 D.50 6.50 0.50 0.00 1.50
Jol 4052 | AMNISTON PCB SITE {MONSANTO)- AL 0.00 6.00 0.00 Q.00 0.00 0.00 0.00 0.00 0.00 .00 0.00 1.50 D.0dQ 0.00 1.50
Jol A&30 | APAC CARDLINA IMNC.- SALISBURY HC 0.00 Q.00 0.00 Q.00 6.00 0.00 0.00 9.00 0.00 o0 0.00 1.50 0.00 0.00 1.50
GRAMND TOTAL 0.00 8.09 8.00 8.00 8.00 8.00 0.00 0.00 B.00 .00 8.00 4.00 8.00 0.20 &0.00

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

t;fgc;:_zh I4 )ﬂv’b»ﬁu 2003 e 7941% 3.5 03




s4% ATSDR COST RECOVERY SYSTEN xax

ATSDR COST RECOVERY TIME SHEET

PAGE

1

oF

1

EMPLOYEE NAME

SOCIAL SECURITY NUMEBER

PAY PERIOD NUMBER

PAY PERIOD DATE

LR [POR Y Sa
FOSTER, STEPHANIE L. PERSONAL IDENTINIZR(S, RESASVE 26 09/20/2003
REGLLAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F ) S H T W TH F HOURS
Zool | NON-SITE-SPECIFIC p.oo| 3.s0) s.50| 5.25! 8.00] 5.00)] 0.00] 0.00] z.50 | .00 | 7.00 | 6.50 | 7.00 | ©.00 57.25
JoL | 40s% | ANNISTON PCB SITE (MONSANTO)- aL| o.00| 2.50| o.00| 0.00| v.00) ¢.00f o0.00| 0.00 | 0.00 | v.00 | 0.0 | 0.00 | 0.00 } 0.00 2.50
J01 | a696 | MATTEL/TYCO, BEAVERTON or| o.v0| 2.00] z.50| 1.00] o0.00) v.00| o0.00) o0.00[ 5.50 | .00 | 0.00 | 0.50 | 0.00 | 0.00 15.50
Jo1 | 81X | STATE oF Texas senerrc siTe Tx| o0.00] o0.00[ o0.00| 0.75| o.00] o0.00} o0.00 0.00| 0.00 | e.00 | 6.00 | 0.00 | 0.00 | ¢.00 0.75%
J01 | osor | sTATE OF OREGON ¢ENERIC $ITE orR| 0.00| o0.00] o.00| 1.00] o0.00] 0.60| o0.00| 0.00 o0.00 | v0.00 | 1.00 | 0,00 | 0.00 | 0.00 2.00
Jo1 | 809R | VASQUEZ BLVD. AND t-70, DENVE co| o0.c0| o.00] o.00| o¢.00f o.00] 0.00] o.00 | 0.00| a.00 | 0.00 | 0.00 J t.00 | 21.00 | 0.00 2.00
GRAND TOTAL o.00] 8.00] s.00| s.00] s.00] 8.00| 0.00| .00 | s.00 | 8.00 ] 8.00 | 8,00 | 8.00 ] 0.00 80.00

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

Atiphancc et

Wb Rlondcsn

P3505




v+s ATSDR CUST RECOVERY S5YSTEM ses

ATSDR COST RECOVERY TIME SHEET PAGE |, OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
GABLE, DEBRA L. ERSONAL WBENTIAERISY PRDASTZD 15 04/19/2003
REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F S HOURS
Z001 | NON-SITE-SPECIFIC c.o6] o0.00| 4.00| s5.00| 3.00] 4.00} o0.00| 0.00 | 0.00} .00 | $.00 | 2.50 | 2.00 | 0.00 27.50
Hoo | 8&CO | STATE OF COLORADD GENERIC SIT co| o.o0]| o.00| 6.00f o0.00| 1.50| 0.00| o.00 | c.00 | 2.50 | L.00 | 1.50 | 2.00 | 4.00 | 0.00 16.50
HOO [ GHEFL [ STATE DF FLORIDA GENERIC SITE FL| 0.00| o0.00 0.00| 3.50 .00 2.00 | 0.00] 9.00 0.00 1.00 } 0.00 | 0.00 2.50 0.00 to.o0
HOO | O#AK | STATE OF ALASKA GENERIC SITE aK| 0.¢00f§ o0.00] 0.00| 2.00]| L.00] o0.00| D.00} 0.00| 0.00 | 0.00 |} 2.00 | 0.00 ] 0.00 } 0.00 5.00
HoO | 4A3P | ST. JOE FOREST PRODUCTS FL| o.00| o0.00| o.00| o.00f 1.50| o.00| 6.00 | 0.00 | o.00 | 0.00 | 0.00 f o.00 [ @.00 | 0.00 1.50
HoO | A83%9 | PAHDKEE/SOUTH BAY, WPB, SOUTH FL| o0.,00] o.00| o.00| ¢.c0| o0.00]| 2.00| o.00 | o0.00 | 6.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 2.00
HOO | A717 | YVERMICULITE FACILITY INVESTIG co| o0.00| o.00] o0.00] o0.00]| 2.00| 2.50} 0,00 | 0.00 | 0.00 | 0.00 | 1.50 | 0.00 | 0.00 | 0.00 6.00
HOO | O#wA | STATE OF WASHINGTON GENERIC S WA{ o.p0) 0.00| 0.00] 1.50| o0.00]| 6.00| 0,00] 0.00} 1.50 | 0.00 | 0.00 | 21,00 | 1.50 | D.00 5.50
HOO | 4#SC | SYATE OF SOUTH CAROLINA GENER sc] o¢.co|l o0.00| 0.00] o0.00| 1.50] 1.50| 0.00] 0.00 }f 0.00 | 5.00 | 2.50 | 3.00 | 2.00 | 0.00 15.50
HOO | A489 | JACKS SERVICE CENTER, PALM CI FL| o0.00| o.o00) o0.00| 0.00 0.50] o0.00]| c¢.00 | o0.00 | 0.00 | 1.00 | 0.50 | 0o.00 } 0.00 | 0.00 2.00
BOO [ BU9R | VASQUEZ BLYD. AND I-70, DENVE CO| o¢.¢0| o0.00f 0.00| o0.00f 0.00| o0.00| 0.00 | ©w.00 | ¢.c0 | ©0.00 | ¢.00 | 1L.5¢ | 0.00 | 0.00 1.80
HOO | BO9A | FUEBLD CHEMICAL COMPANY co} o.09] 9o.00) o.06] o.co0} o.00} 0p.00} 0.00 | 0.60 ] 0,06 0.00 | 1.00 | 2.00 | D.00 | 0.00 3.00
GRAND TOTAL o.00] o0.00) 10.00]| 12.00ft2.00|12.00] o0.00| 0.00 | 4.00 jLl2.00 |12.00 |12.00 J12.00 } 0.00 98.00

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

/%, ,.57%, z /7////)3 ke e /(03



#x%x ATSDR COST RECOVERY SYSTEM aex

ATSDR COST RECOVERY TIME SHEET

PAGE

1 OF

EMPLDYEE NAME

SOCTAL SECURLTY NUMBER
PERSONAL IDENTIFERS) REDASTED

PAY PERIOD NUMBER

PAY PERIDD DATE

GABLE, DEBRA L. 16 05/03/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S [} T W TH F S S H T W TH F S HOURS
Z00Y | NON-SITE-SPECIFIC 0.00 [ ] 3.00 2.00 Z2.00 53.00 0.00 0.00 0.00 §10.00 |10.00 6.00 3.50 .00 39.50
HOO GH#SC | STATE OF SOUTH CARDLINA GENER SC 0.00 1.50 6,00 1.00 3.00 ¢.00 0.00 0.00 0.00 0.00 6.00 n.00 1.50 0.00 13.00
HOO AB5S5 | PUEBLO CITY CENTER NEIGHBEORHO CO 0.00 0.00 0.00 I.50 2.00 2.00 o.00 n.o0 0.00 0.00 a.00 a.a0 0.00 0.00 5.50
HOOD 809R | VASQUEZ BLYD. AND I-70, DENVE CO g.00q g.0¢ a.4ada 0,00 0.00 3.04 0.00 0.00 0.00 Q.00 0,00 .00 0.040 0.00 3.00
K00 0fWA | STATE OF WASHINGTON GENERIC 5 WA .00 0.00 1.00 0.00 4.00 0.00 0.00 0.00 0.00 0.00 a.00 0.50 l1.00 0.00 &.50
HOD 0#AK | STATE OF ALASKA GENERIC SITE AK 0.00 0.060 0.00 1.50 0.00 0.00 0.00 0.00 a.00 0.00 0.00 0.00 0.00 0.00 1.50
HOO BH#CO | STATE OF COLORADO GENERIC SIT CO 0.00 2.50 0.00 &.00 1.00 G, 00 0.00 0.00 0.00 0.00 0.00 0.00 4.00 0.00 17.50
HOQ G#FL | STATE OF FLORIDA GENERIC SITE FL n.00 0.00 0.00 0.00 0.00 0,00 0.00 0.00 0.00 0.00 g.00 3.50 2.50 0.00 6.00
GRAND TOTAL 0.00 4,00] 10.00| 12.00] L2.00 ] 12.00 Q.00 0.00 0.00 |10.00 J10.00 Jl0.00 |12.54 0.00 92.50
EMPLOYEE SIGMATURE DATE SUPERVISOR SIGNATURE DATE

é/g%j

Sk, T
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x%x ATSDR COSY RECOYERY SYSTEH »x«

ATSDR COST RECOVERY TIME SHEET PAGE , OF
EMPLOYEE NAME SOCIAL SECURITY NUMEER PAY PERIOD NUMBER PAY FPERIOD DATE
GABLE, DEBRA L. 35330?‘:#‘:iE‘E:z"::F:f.{‘SZ R-.’:I::\S:.:ED 17 0571772003
REGULAR HDURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F S HOURS
ZoDnl | NON-SITE-SPECIFIC 0.00f 0.00| 4.00 1.50] 2.0¢| 1,80 | ¢.00 | D.00 | 0.00 |10.00 | 2.00 } 5.50 ] 3.50 | 0.00 30.00
809 80A3 | CAPTAIN JACK MILL Co0§ 0.00 n.oe| 2.00| 4.50 c.00f o.50| 0.00 | 0.00 | 0.00 | 0.00 { 0.00 0.00 | 0.00 ] 0.00 7.00
HOO | O#AK | STATE OF ALASKA GENERIC SETE AXKj{ o0.00| o0.00| ¢.00] 2.00] 0.00} 0.00] o0.00 | 0.00 | o0.00 | 0o.00 | 0.00 | 0.00 | 0.00 | 2.00 2.00
HOD ] O#WA ] STATE OF WASHINGTON GENERIC $ wa]l o.00| o.00| é6.00| 4.50] 2.00| 2,00 o.00 | 0.00 | o0.00 | 0.00 | 2.00 | 5.50 | 0.00 | 0.0D 22.00
HoO | 4#SC | STATE OF SOUTH CAROLINA GENER SC{ o.00| o0.00| o.00| o0.08| 4.50| 3,00) o0.00 | 0.00 | o0.00 | 1.00 | 2.00 | 0.00 | 0.00 | 0.00 10.50
Hoo | GaaFL | STATE OF FLORiDA GENERIC SITE FL§ o.00| o©0.00| o0.00| 0.00] 3.00| L.50f 0.00| 0.00| 0.00 | o0.00 [ 4.00 | 0.00 | 2.00 | 0.00 10.50
0O [ 8#CO | STATE OF COLORADO GENERIC SIV CO[ 0.00f 0.00] o0.00| 90.00| 0.00[] 1.50{ o.00 )] o0.00{ o.00{ 0.00 | 2.00 | 2.00 | %.00 | 0.0C g.50
HeO | 80%R | VASQUEZ BLVD. AND I-70, DEWVE co| o.e0] o.00| o0.00| o0.00| o0.00]| c.00| 0.00] 0.00) 0.00 ] 0.00 | 0.00 | 0.00 ]| 1.50 | 0.00 1.50
BOO | 4AK) | XERR-MCGEE CHEMICAL CORP, JAC FL| o.00] o.00| o0.00| L.00| o0.00| 0.00| 0.00| o.00{ o.00 ] 2.00 | 0.00 | 0.00 ] L.00 } 0.00 4.00
GRAND TOTAL o.oo| o.00| 12.00} 13.50 | 11.50 |i0.00| o.00 | o0.00 | o0.00 J13.00 j12.06 |13.00 [12.00 | 0.00 97,00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

Al
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xxx ATSDR COST RECOVERY SYSTEM x2n

ATSDR COST RECOVERY TIME SHEET PAGE |, OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
GABLE, DEBRA L. ERSON-’%L IDEN“FIER{S) REDACTED 18 05/51/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F S HOURS
Z091 | NON-SITE-SPECIFIC "0.00| 4.00| 3.00| 4.50] 3.00f o0.60} c.00 ] .00 Jic.00 | ¢.00 } o.00 | 0.00 § 0.00 | 0.00 24.50
HOO #FL | STATE OF FLORIDA GEHERIC SITE FL 0.00 0.00| 4.00|] 2.00] 3.00]| 0.00]| 0.00 0.00 | 0.00 | .00 { 0.00 0.00 | 0.00 0.00 13.00
Hoo | o#AK | STATE OF ALASKA GEMERIC SITE AK| o.00| o.00| 1.00]| o.o00) 3.00] o0.00] 0.00)] 0.00 | 0.00 | ©.00 } 0.00 | 0.00 | 0.00 } 0.00 4.00
B00 | 4AK) | KERR-HCGEE CHEMICAL CORP, JAC FL| 0.00f o¢.c00} 0.50) 2.00)] 1.50 )| o0.00]| 0.00| 0.00 | o0.00 | 0.00 | 0.00 | 0.00 } 0.00 | 0.00 4.00
HOO § AB39 | PAHOKEE/SOUTH BAY, WPB, S0UTH FL] o.00} 0.00 1.50 l.oo| o.00| 0.00} 0,00 ]| 0.00 ] 0.00 | 0.00 | 0.00 0.00 0.00 | 0.00 2.50
HOO | 7#MO | STATE OF MWISSQURI GEMERIC SIT Wo{ o0.00| o¢.00| 2.00| o0.00| 0.00| 0.00| ©.00| 0.00] 0.00{ o0.00 | 0.00 | 0.00 | 0.00 | 0.00 2.00
B00 | 80A3 | CAPTAIN JACK MILL co] o.00| o.00| o0.00| 1.50| o0.00| o0.00| 0.00| o.00 | 0.00 | 2.50 |to.00 | 2.00 [l0.00 | 6.00 30.00
HOD | 88C0 | STATE OF COLORADO GEMERIC $IT col o.00| o.p0| o.00] 2.00| 1.50| ¢.00| o0.00]| 0,00} 0.00} 2.00 | 0.00 } 9.00 | 2.00 | 0.00 16.50
HOO |} BO9R ) VASQUEZ BLVD. AND 1-70, DENVE Co| o0.00} o.00) .00 wv.o0} o.00) o.00) o.00) o0.00 | 0.00] 0.00 ) 0,00 1.50 n.00 | 0.00 1.50
HOD | 0#WA | STATE OF WASHINGTON GENERIC §$ wa| ¢.00| o.00| o0.00| o.00| ¢.00| o.00]| 0.00]| 0.00] 0.00 | 3.50 | 0.00 | 0.00 | 0.00 | 0.40 3.50
GRAND TOTAL o.00] 4.00] 12.00) t2.00| 12.00{ 0.00] 0.00§ 0.00 [10.00 J12.00 J10.00 }12.50 [12.00 | 4.00 ] 101.50
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

.aW é/%j W\ 6‘/\—/ é//7/’b—3




23/02 | Lun Lttt

2/7(0>

) AMENDMENT .-kl
ATSDR COST RECOVERY TIME SHEET PAGE 1 OF
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
TR, DY e
MANIGLIER POULET, CHRIS PERSONAL IDENTIFLRA{S) R ol 01 10/05/2002
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE $ M T W TH F 5 S M T W TH F s HOURS
ZO00L | NON-SITE-SPECIFIC 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 7.90 8.00 5.50 5.50 0.00 26.50
800 SO9R [ VASQUEZ BLYD. AHD [-70, DEHVE COQ 0.00 0.00 q.00 Q.00 0.00 Q.00 0.00 0.00 0.00 0.50 0.0G 2.50 2.50 0.60 5.50
. GRAND TOTAL ¢.00 ¢.00 Q.00 0.00 0.00 ¢.00 ¢.00 0.00 0.00 B.G0 8.00 8.00 8,00 4.00 32.00
EMPLOYEE SIGNATAR DATE SUPERVISOR SIGNATURE DATE




4 COST RECOVERY SYSTEM =%z

() '
S i
ATSDR COST RECOVERY TIME SHEET PAGE , OF ;
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
ACTOAN YV I ATAITITT O OTPANT T
MANIGLIER POULET, CHRIS PERS0N N IREMTIEITRIS RTOATEED 02 10/19/2002
REGULAR HOURS
ACT SITE : TOTAL
CODE ACCT SITE NAME AND STATE s M T W TH F S S M T W TH F s HOURS
zool | NON-SITE-SPECIFIC 6.00| s.00| e.00] s.00]| 3.50| 8.00] 0.00| v.00| 8.00| 4.00 | 8.00 | 8.00 | 6.50 ] 0.00 70.00
HOO ] 801: | ROCKY MOUNTALN ARSENAL (DoD A co| 0.00| o.00| o0.00] o.00]| 3.50] o0.00| 0.00| 0.00| o.00]| 46.00 ] 0.00 | 0.00 [ 0.00 ] 0.00 7.50
B00 | 809R | VASQUEZ BLVD. AND I-70, DENVE co| 0.00| g¢.00| o.o0} o.00]| 1.00)| 0.00| o0.00| o.00 | o.00| o.00 ! 0.00 | 0.00 [ 1.50 | 0.00 2.50
GRAND TOTAL 0.00| s.00| s.00} a.00| s.00| s.00| 0.00f 0.00} 8.00 | B.00 | 8.00 { 8.00 | 3.00 } 0.00 80.00

v

EMPLOYEE SIGNATURE

N

DATE

[[’ZQ{D'Z,.

SUPERVISOR SIGNATURE

Aelpao, Tl D

DATE

1(1s(o=>—




CUSi KECOVERY SYSIEM »x*% A

U
ATSDR COST RECOVERY TIME SHEET PAGE |, OF

EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE

HANIGLIER POULET, CHRIS PERSONAL INEUTIEITD DTPAATTN 03 1lr02/2002

i REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH £ s S M T W TH F S HOURS

Z001 | NOM-SITE-SPECIFIC n.00| 8&.00 8.00 a.00 7.00 8.00 0.00 0.00 6.50 | 8&.00 7.50 8.00 7.00 0.00 76.00

HoO 8011 | ROCKY MOUNTAIN ARSENAL (DOD A CO 0.00 .00 0.00 0.00 0.00 0.00 0.00 p.oo 0.50 0.00 0.50 0,00 1.00 0.00 2.00

BOO 809R | VASQUEZ BLVD. AND I-70, DENVE CoO a.o00 0.00 0.00 0.00 1.0¢ 0.00 0.00 0

.00 1.00 0.00 0.00 D.00 0.00 0.00 2.00

GRAND TOTAL 0.00 g§.00 .00 8.00 8.00 8.00 0.00 a.040 8.00 8.00 2.00 &8.00 a.00 0.00 80.900
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE
Ml |27 lo2 Ll ol ({1302
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l/r?/o’i;
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(/5/0 3

CTOST RECOVERY SYSTEM wxx g‘ﬁ\ 0
Y, A4
ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
MANIGLIER POULET, CHRIS PERSONAL 1M RS PO VR 04 11/16/2002
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT  SITE NAME AND STATE s M T W TH F s s M T W TH F s HOURS
Z001 | NON-SITE-SPECIFIC o.00] 7.00] s.00] s.00| 6.50| 6.00| v.00| 0.00 | 5.50 ] 8.00 | 8.00 | 2.00 | 8.00 | 0.00 | 73.00
Hoo {8011 | ROCKY MOUNTAIN ARSENAL (DoD A co| o.00| o.00] o.o0f o.00| 1.50| 2.00| o0.00| 0.00 | 2.50 | 0.00 | 0.00 | 0.00 | 0.00 | .00 6.00
oo | sosR | vASQUEZ BLYD. AND 1-70, DENVE co| o0.00| t.00] o.c0f c.o0{ o0.00| o0.00| 0.00| 0.00 | 0.00 ] 0.00 | 6.00 | 0.00 | 0.00 } 0.00 1.00
GRAND TOTAL 6.00] e.00| e.00| s.00| s.00| s.00] o0.00| 0.00| 2.00 | s.00 | 8.00 | 8.00 | 8,00 | 0.00 | @0.00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE




COST RECOVERY SYSTEM =aa

O

ATSDR COST RECOVERY TIME SHEET PAGE , OF ;

EMPLOYEE NAME SOCTAL SECURLTY Nur-qugﬂ_'__ PAY PERIOD NUMBER PAY PERIOD DATE

MANIGLIER POULET, CHRIS ERSONAL 1DeNTIFIERES) 2elAvizh 05 11/30/2002

REGULAR HOURS

ACT SITE TOTAL
CODE ACCT _ SITE NAME AND STATE s M T W_TH_F s s M T W__TH __F S___HOURS

Z001 | NON-SITE-SPECIFIC 0.00 8.0D 8.00 8.00 8.00 8.00 0.00 6.00 5.00 &.00 7.50 7.50 5.50 0.00 73.50
HOQ 8011 | ROCKY MOUNTAIN ARSENAL (DOD A CO 0.00 0.00 0.00 0.00 0.00 0.00 0.00 .00 5.00 0.00 0.00 0.00 1.50 0.00 %.50
BOO 809R | YASQUEZ BLVD. AND I-70, DENVE CO 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.50 0.50 1.00 0.00 2.00

GRAND TOTAL 0.00 8.00 §.00 8.00 8.00 2.00 g.00 g.00 g8.00 8.00 8.00 8.00 8.00 2.00 80.00

EMFLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

{ *Lﬁf . L )uf

o

=,

Valo>




ar

LO5T KECOVERY SYSTEN xa=x (

ATSDR COST RECOVERY TIME SHEET PAGE , OF ;
EMPLOYEE MAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
MANIGLIER POULET, CHRIS PERSOMAL IDENTIFIER(S) REDASIED 06 12/14/2002
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s H T W TH F $ S M T W TH F S HOURS
Zool | NON-SITE-SPECIFIC 0.0o0|] s.00] s8.00] 6.50| 7.00)] 5.50| o0.00| 0.00 | 0.00 | 0.00 | 3.00 | 4.50 | 8.00 ] 0.00 55.50
HoO | 8011 | ROCKY WOUNTAIN ARSEHAL (boD & col o.o0] o.c0| o0.00) 1.50] 1.00] 2.50] o0.00 | o.00 ([ 8.00 | 8.00 | 0.00 | 3.00 | 0.00 | ¢.00 24.00
BoO | 8OYR { VASQUEZ BLVD, AND 1-70, DENVE co| o0.00| o0.0¢] o.c0] o.00) o.00) o.00) o.00) o0.00} 0.00 ) 0.00 | 0.00 ] 0.50 [ 0.00 | 0.00 0.50

GRAND TOTAL 0.00 8.00 8.00 8.00 8.00 8.00 0.99 9.90 8.00 8.00D 8.00 8.00 8.00 0.00 80.00

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE

AU L g toen | BnSelb) 1




COST KEUCUVEKY SYS1&EM *xsx Pl

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER ~r PAY PERIDD NUMBER PAY PERIOD DA'T'E
. TITITTQY BT il
MANIGLIER POULET, CHRIS DEASONAL IDENTIFITRS! REDAST: 07 12/28/2002
- REGULAR HOURS

ACT SITE ) TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S 5] T W TH F S HQURS

zoot | NON-SITE-SPECIFIC 0.00| 6.00f 8.00f s.00| 6.00] 8.00| o0.00| .00 ] s.00| 2.00 | .00 | 8.00 | 8.00 | 0.00 | 76.00
HOO [ 8011 { ROCKY MOUNTAIN ARSENAL ¢DOD A co| o.00| 2.00] o.00] o0.00] o0.00] o0.00| o0.00] 0.00{ 0.00| 6.00 | 6.00 | 0.00 | 0.00 | 0.00 2.00
B00 | 809R | VASQUEZ BLVD. AND -70, DENVE co{ o.00{ o0.00| o6.00| o.c0| 2.00| o0.00} 0.00| 0.00 | 0.00] 0.00 | 0.00 | c.00 | 0.00 | 0.00 2.00

GRAND TOTAL o.60] s.00] s.00| s.00| #.00| 3.006] 0.00| 0.00| 8.00| 8.00 | s.00 | a.00 | 8.00 | 0.00 | 80.00
EMPLOYEE SIGNATURE . DATE SUPERVISOR SIGNATURE DATE
29p . / Vbroir Tueller (2763
;




¥ BVSTEH ##x

{ L
)
ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCTIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
MANIGLIER POULET, CHRIS PERSONAL IDENiFiZR{S} 0 As D) 0 01/25/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S 3 M T W TH F 3 HQURS
2001 } NON-SITE-SPECIFIC o0.00] s.00] s.00| 7.850| s.00] 8.60| ¢0.00 | 0.00 ] B.00 | 7.50 | 7.50 | 7.50 | 7.00 | 0.00 75.00
Hoo | 8011 | ROCKY MOUNTAIN ARSENAL (DOD A co| o.00|] o0.00| 0.00| o.00] o.00| o.00| a.00| o0.00 | o0.00 | 0.50 [ 6.00 | 0.00 | 0.00 | 0.00 0.50
BOO | 809R | VASQUEZ BLVD. AND I-70, DENVE co| o0.00| o.06| o.o00| 9.50)] 2.00] o0.00| 0.00) o0.00| 0.00 | 0.00 | 0¢.50 | 0.50 | 1.00 | 0.00 4.50
GRAND TOTAL 0.00] e.00] a.o0! s.00] B.00) B.00] 0.00 | 0.00 f 8.00 ] 8.00 ] 8.00 | 8.00 [ 8.00 | 0.00 80.00
EMPLOYEE SIGNATUR DATE SUPERVISOR SIGNATURE DATE
(i:/l/t/<,:z d\ué2,»¢/elfﬂﬂ (:;? 4?/ f):jE’ E%%3éi/utﬁAkérffiZ{JQZQ%;/(:«/) (:3)(‘?(223;




{7
ATSDR COST RECOVERY TIME SHEET PAGE , OF ,

EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE

MANIGLIER POULET, CHRIS FERSONAL IDENTIFIERIS! RIDASTEY 10 02/08/2003

REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE 8 M T W TH F S $ H T W TH F S HOURS

Z001 | NON-SITE-SPECIFIC 0.00| s.00| s.00| 8.00| 7.00| 8.00] 0.00| 0.00} s.00| 7.00 | 3.50 | 7.50 | .00 | 0.00 [ 70.00
Hoo | so11 | RockY MOUNTAIN ARseNaL (DoD a co| o.00| s.oe| o0.00| o0.00| o0.00| 0.00] 0.00 0.00 | 0.00 | 0.00 | 0.00 | v.00 | o.00 | 0.00 3.00
800 | 80%R | VASQUEZ BLVD. AND I-70, DENVE co| 0.00| o.00] c.c0| o.00| 1.00| o.00| o.00 | 0.00 | o.00 | 1.00 { 4.50 | 0.50- | 0.00 | 0.00 7.00

GRAND TOTAL 0.00] s.00| s.00] s.00! s.00| 8.00] 0.00]| 0.00} 2.00| s.00 | a.00 | 8.00 Js.00 | 0.00 | 80 00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE
Ol N@ﬂ/ 3plo3 (e




COST RECDVERY SYSTEH =xx

C

3/7/0>

Qe Tt

ATSDR CUOST RECOVERY TIME SHEET .PAGE ,; OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
- HE o o g
HANIGLIER POULET, CHRLS PERSONAL IDENTYS RS REDASTES 1 02/22/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE MAME AND STATE S M T W TH F S s M W TH F $ HOURS
Z0G]l | HON-SITE-SPECIFIC 0.00 6.50 7.00 8.00 $.00 B.0O0D 0.00 ¢.00 a.no &.50 8.00 7.00 8.00 0.00 73.00
HOD 201 ROCKY MOUNTAIN ARSEHAL {DDD A CO 0.00 0.00 1.00 0.09 0.00 0.00 0.00 Q.09 Q.00 0.00 0.00 0.00 0.00 ¢.00 1.60
800 809R | VASQUEZ BLVD. AND [-70, DENYE CO0 0.00 1.50 0.00 0.00 2.00 0.09 0.00 0.00 0.00 1.50 0.00 1.00 0D.00 0.00 &.00
GRAMND TOTAL 0.00 8,00 8.00 a.00 2.00 8.090 0,00 a.09 8.00 8.00 8.00 8.00 8.00 0.00 B0.0Q
DATE SUPERVISOR SIGNATURE DATE

3(7(o3




tex ATSDR COST RECOVERY SYSTEM 22

ATSDR COST RECOVERY TIME SHEET

PAGE , OF ,

EMPLOYEE NAME SDCI.A\[. ECUEITY J}I‘L_.II"IBRE s "-JPAY PERIOD NUMBER PAY PERIOD DATE
Bt i td J".l lw 1 "l' ' .‘."I _&e‘\u -
MANIGLIER POULET., CHRIS Skt = ) a 12 0370872003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S [yl T L TH F S HOURS
ZD01 | NON-SITE-SPECIFIC .00 7.50 2.00 7.00 5.50 8.00 0.00 0.00 7.50 .00 8.00 2.00 g8.00 0.00 69.50
BOOQ 8011 | ROCKY MOUNTAIN ARSENAL (DOD A CO 0.00 0.50 0.G0 G.00 0.00 9.00 0.00 0.00 0.00 0.00 0.00 9.00 0.00 0.90 0.50
BOOQ BOYR | VASQUEZ BLVD. AND I-70, DENVE CO 0.00 0.00 0.00 1.00 2.50 .00 0.00 0.00 0.50 a.00 0.0D0 6.00 0.00 0.00 10.00
GRAND TDTAL 8.00 8.00 8.00 a.00 8.00 0.00 .00 8,00 £.00 8.00 8.00 8.00 0.00 §0.00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

. 0.H

/o=

Mo Theli)

t4les




RECOVERTY SYSTEM x»x

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
MANIGLIER POULET, CHRIS PERSONAL IDENTIFER(S) RED&CTE* 14 06/05/2003
REGULAR HOURS
ACT SITE ' TOTAL
CODE ACCT SITE MAME AND STATE S - M T W TH F S S M T W TH F S HOURS
2001 | NON-SITE-SPECIFIC 6.0 8.00| s.o0| ¢.00] 6.50| .00 0.00] 06.00| 7.00| .50 | 8.00 | 3.50 | 8.00 | 0.00 | 6%.50
HOO | 8011 | ROCKY MOUNTAIM ARSENAL (DoD A c¢of o.oo| o.00| o0.00| o.00] 1.50] 0.00| ¢0.00| 0.00 | 0.00 7 0.00 | 0.00 | 0.00 | 0.00 | 0.00 1.50
BOO | 809R | VASQUEZ BLVD. AND I-70, DENVE c0} ¢.00} o¢.00| o.00f 2.00] o.60] o.00]| o.00 | ©0.00 f 1.00 | 1.50 | 0.00 | 4.5 | 0.00 | 0.09 9.00

GRAND TOTAL———] 0.00f] 8.00] 8.00} 8.00] 8.00) 8.00| 0.00| 0.00 | 8.00 | 8.00 | 8.00 | 8.00 ] 8.00 } 0.00 50.00
DATE SUPERVISOR SIGNATURE DATE

O R Ao | Bn s T




*»# ATSDR COST RECOVERY SYSTEM +2s

EMPLOYEE srcmx%
%éu, ;

(/1/62

L 0l

éfalas

ATSDR COST RECOVERY TIME SHEET PAGE , OF
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
MANIGLIER POULET, CHRIS PrASON AL IDENTIFIRR(S! RERASTED 16 05/03/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s i) T W TH F S S M T W TH F S HOURS
2001 | NON-SITE-SPECIFIC o.00| s.00| s.00} s.00| 0.00| 7.00] 0.00| 0.00 ) ¢.50 ] s.00 | s.00 | 5.00 | z.00 |0.00 | 62.50
HOo | 8011 | ROCKY MOUNTAIN ARSENAL (DOD A co| 0.00| o.06| o.00| 1.00| 4.00) o.00| 0.00 | o.00| 2.50 | 5.00 [ 0.00 | 0.00 | 0.00 | 0.00 | 10.50
Boo | 809k | VASQUEZ BLVD. AND I-70, DENVE co| o.006] o.00f{ o.00f 1.00) .00} 1.00} 0.00§ 0.00 | 1.00 | 0.00 | 0.00 | 0.00 | 0.00 § .00 7.00
GRAND TOTAL .0.00{ a.o0§ s&.00| s.00] #.00| 8.00]| 0.00| o0.00} 8.00 | 2.00 | 8.00 { 8.00 | 8.00 ] 0.00 §0.00
DATE SUPERVISOR SIGNATURE DATE




£%s ATSDR COST RECOVERY SYSTEM +x+

ATSDR COST RECOVERY TIME SHEET

PAGE , OF ,

EMPLOYEE NAME

SOCIAL SECURITY NUMBER

PAY PERIOD NUMBER

PAY PERIOD DATE

(’/%PL}?L

6/7/53

s

MANIGLIER POULET, GHRIS FERSONAL IDENTIZIEDICY DEn s Are 17 05/17/2003
ATr R L LI I .
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S 4] T W TH F S S M W TH F 5 HOURS
Z00| | NON-SITE-SPECIFIC o.00| s.0¢| s.00( 7.00] 7.00; .50 c.oc| s.00 ) 8.00 .00 7.00 } 8.00 | 8.00 } 0.00 75.50
HOO | BOLll | ROCKY MOUNTAIN ARSENAL (DQD A €O[ 0.00 0.00{ ©0.00 1.00 1.00 0.00| c.00| o0.00 | 0.00 .00 ¢.00 | 0.00 6.00 ] 9.00 2.00
BOO | BO9R | VASQUEZ BLVD. AND [-70, DENVE CO[ ©0.00 0.00|] o.00} 0.00]| e¢.go 1.0 | o.e0 | o.00 | o.00 .oe 1.00 | 9.00 0.00 | 0.00 2.50
GRAND TOTAL o.00] 8.00 g.oo| s&.00 8.00 .00 0.00 0.00 B.00 .00 .00 8.040 $.00 0.00 80.09
EMPLOYEE SIG DATE SUFERVISOR SIGHATURE DATE




ATSDR COST RECOVERY TIME SHEET

PAGE , OF ,

EHPLOYEE NAME

SDCIAL SECURITY NUMBER

FAY PERIOD MUMBER

PAY PERICQD DATE

MANIGLIER POULET, CHRIS aqunf..M INENTITIEUS) REDACTHD 18 05/31/2003
REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE 3 M T W TH F S 8 [y} T W TH F S HOURS
Zool | NON-SITE-SPECIFIC ¢.00| 7.00| B.00| 6,50 6.00( B.OO| 0.00] 0.00) 8.00 | 5.50 | 5.00 | 8.00 | 6.00 | 0.00 70.00
HOO | 8011 | ROCKY MOUNTAIN ARSEMAL (DOD A col o.00| o.00| o.00| o0.00| 0.00§ 0.00| 0.00] o.00] o0.00 | 8.00 | 1.50 | 0.00 | c.00 | 0.00 1.80
B0O | BOYR | VASQUEZ BLVD. AND [-70, DENVE co| ©.00] 1.00| e.00) 1.50] 2,00} 0.00}) 0.00{ 0.00 | 0.00 | 0.00 § 0.00 J 0.00 | 0.00 ] 0.00 .50
HOO ] AS7L ] CEMEX, LYONS co| o.oo| eo.00| o.00| o.00f o.00| o.00f 0.00]| 0.00| @.00 | 2.50 | 1.50 [ 0.00 | 0.00 ] 0.00 4.00
GRAND TOTAL v.00| s.o0) s.00| #s.00] &.00] 8.00}f 0,00 | 0,00 ) 8.00) 8.00 | 8.00 j 85.00 | 3.00 | 0.90 80.00

A
Ed

EMPLOYEE SIGNATURE

i

;k,_._:,i!%"‘“' L-) |~‘w fo I‘/.‘/\1 (.V .

DATE

7/?%/#"5

SUPERVISOR SIGNATURE

DATE

/=)D, (e




£4% ATEDD COST QECOVERY SYETCM axx
LR H '+ IR LS~ A R B A

LR

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,

EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE

MANIGLIER POULET, CHRIS PZRSONAL 1DENTIFIER{S) REDACTED 19 06/16/2003

REGSULAR HOURS

ACT SITE TOTAL
CQDE ACCT SITE NAWME AND STATE S M T W TH F S S Li] T W TH F 3 HOURS

2001 | NON-SITE-SPECIFIC . 0.00| s.00| s.00] s.00] 7.00]| s.00| 0.00 | 0.00 | 6.50 | 7.50 | ¢.00 | 7.50 | 8.00 | 0.00 | 72.50
Hoo | A871 | cEMEX, LYons cof{ o.00| o.00 o0.00| o0.00| 1.00| 6.00| 0.00 | 0.00{ 1v.50 | a.00 [ 0.00 | 0.00 | 0c.00 [ .00 2.50
HOO | 8011 [ ROCKY MOUNTAEN ARSENAL ¢DOD A co| o.00| o.00] o.00| 0.00] o0.00| 0.00| 0.00 | 0.00 | 0.00| 0.00 | 0.00 | 0.50 | 0.00 | 0.00 0.50
Boo | 809R | vAsQUEZ BLVD. anp I-70, DENVE co| o.00| o.o0| o0.00| o.00| o.00| 0.00| 0.00 | 0.00 0.00 | 0.50 | «.00 | 0.00 | 0.00 | 0.00 4.50

GRAND TOTAL 0.00] 8.00| s.00] s.00| s.00) a.00} 0.00]| 0.00| .00} a.00 | 8.00 | .00 | 6.00 J0.00 | 80 00

EMPLDYEE SIGNATURE ™\ DATE SUPERVISOR SIGNATURE DATE

&g/{d % g/ [0 Qﬁw@m (03




xax ATSDR COST RECOVERY SYSTEM wxx

ATSDR COST RECOVERY TIME SHEET

PAGE

y OF

EHPLOYEE NAME

SOCIAL SECURITY NUMBER

PAY PERIOD NUMBER

PAY PERIOD DATE

EMPLOYEE SIGNATUiﬁilz:E?xi—‘ﬂﬂ

S/ﬁ/o”b

({03

i ~ r bl P p"r 1
MANIGLIER POULET, CHRIS PERSONAL ID"-NTI"'LR(S}. ReCACTED 20 06/28/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F S HOURS
Zogl | NON-SITE-SPECIFIC n.a0f 4.50] s.00{ @.00l z.00| s.50) 0.00f o0.00 ) .00} g8.00 | 8,00 | 8.00 § 8.00 } 0.00 64,00
Hoo | 8011 | RGCKY HOUNTAIN ARSENAL (DOD A co| o.00] o.00]| o.00} o.00] o0.00| 1.50| 0.00 | o0.60 | 2.50 | 0.06 § 0.00 | 0.00 | 0,00 | C.00 4. 00
Boc | 809R | VASQUEZ ELVD. AND I-70, DENVE co| o0.00] o0.00| o0.00| o0.00] 3.00] o0.00| 3.00| 0.00 | 0o.00 | 0.60 | 06.00 | 0.00 | 0.00 | 0.00 6.00
HOO | A8B71 | CEMEX, LYUNS co 0.00 1.50 3.00 ¢.00 3.00 0.006] 0.00 0.00 1.50 0.00 0.00 0.00 0.00 0.00 ¥.00
GRAND TOTAL o.0o0} s.00| s8.00] 8.00| 8.00| B8.00} 3.00] o.00} 8.00 | sg.00 | 2.00 | 8.00 } 8.00 | 0.00 83.00
DATE SUPERVISOR SIGNATURE DATE




ATSDR COST RECOVERY TIME SHEET

PAGE , OF

1

EMPLOYEE NAME

SOCIAL SECURITY NUMBER

FPAY PERIOD NUMBER

PAY PERIOD DATE

((,(,c,

43421/491;

1

Ty

HANIGLIER POULET, CHRIS PERSOMAL IDENT'FIER(S) REDACTED 21 07/12/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT S5ITE NAME AND STATE S i) T W TH F S ] M T W TH F s HOURS
Z001 | NON-SITE-SPECIFIC 0.00 2.00 7.00| 7.s0 7.50 7.00 0.00 0.00 4,00 8.00 8.00 5.50 8.00 0.00C §46.50
BOOD 809R | VASQUEZ BLVD. AND I-70, DENVE COD 0.00 0.00 ¢.00 0.50 0.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00
HOD ABT7L | CEMEX, LYONS co 0.00 §.00 1.00 0.00 0.00 1.00 a.4a0 0.00 .00 0.00 0.00 2.50 0.00 0.00 14.50
GRAND TOTAL o.00| a.00| s.00| e.00| .00 8.00 o.oo0 | 0o.00| .00 | 8.00 | 8.00 | 8.00 | 8.00 o.00 80.00
EMPLOYEE SIGN DATE SUPERVISOR SIGNATURE DATE




%¥a% ATSDR COST RECOVERY SYSTEM #xxx

ATSDR COST RECOVERY TIME SHEET PAGE | OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER FAY PERIOD DATE
HANIGLIER POULEY, CHRIS PERSONAL IDENTIFIER(S} RECACT=D 2 08/09/293
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s M T W TH F S S M T TH F s HOURS
Z00l | HOH-SITE-SPECIFIC o.00 5.50 a.00 8.00 6.50 8.00 0.00 o.00 8.00 7.00 i1 8.00 8.00 0.00 74.00
HOO BO11l | ROCKY MOUNTAIN ARSENAL (DOD A CD 0.00 2.50 0.00 0.00 0.00 .00 D.o0 0.00 0.00 0.00 00 0.00 0.00 0.00 2.50
BOD BOYR | VASQUEZ BLVD. AND I-70, DENVE CO 0.00 G.00 0.00 0,00 0.00 0.00 G.00 Q.00 Q.00 1.00 .00 0.00 0.00 Q.00 2.00
HOO AB71 1 CEMEX, LYOMS (4] 0.00 0.00 0.00 0.00 1.50 0.00 0.00 0.00 0.0D 0.00 [1]r] 0.00 0.00 0.00 1.50
GRAND TOTAL 0.00 8.00 8.00 g8.a0 &.00 §.00 .00 9.00 8.00 8.00 .00 B.00 8.00 o.00 80.00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE
B .
w4l 4 D 7(4(03




ATSDR COST RECOVERY TIME SHEET PAGE | OF

EMPLOYEE NAME SOCTAL SECURITY NUMEBER PAY PERIOD NUMBER PAY PERIOD DATE
i el Il - -
PERSOMNAL IDENTFIZAIS) REDACSTZ

MASSARD, MELISSA A, 24 08/23/2003

REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE 5 M T W TH F S 3 M T W TH F s HOURS
Z001 | NON-SITE-SPECIFIC 9.00 2.00 5.50 3.00 %.50 8.50 0.00 0.09Q 6.50 7.0 FJ 7.50 .50 0.00 0.00 $5.00
K00 A795 | TERROURISM-PREPAREDNESS & RESP GA 0.00 0.00 3,50 1.00 1.00 0,00 0.00 0.00 2.00 2.06' 1.50 | 5.00 0.00 g.00 14.00
Boo 809R } VASQUEZ BLVD. AND I-70, DENVE cO 0.00 0.00 9.00 a.00 n.00 0.00 0.00 0.00 0.50 0.09 0.00 0.50 0.00 .00 L.00
GRAND TOTAL 0.490 2.00 9.00 9.00 9.50 8.50 0.00 0.00 9.00 2.09 2.00 0.00 0.00 80.00

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE '

ttssee P rnsan s 9 3/03 /V’R—‘«Jﬂ’y Us/>




ATSDR COST RECOVERY TIME SHEET PAGE |, OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUWBER PAY PERIOD DATE
py A INTNTISIETICY RERASTE
MELLARD, DAVID PE.RSONHL !DI.-'»!llfu..l((S) l-....DuUT"D 19 06/16/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE MAME AND STATE s M T W TH F 5 s M T W TH F S HOURS
2001 | NON-SITE-SPECIFIC Q.00 c.00 2.00 2.00 2.00 Z2.00 0.00 0.00 .00 g.00 2.00 3.00 3.00 0.00 30.00
-1} 4066 | STAUFFER CHEMICAL CO, (TARPON FL 0.00 %.00 0,00 2.00 3.00 3.00 0.00 0.00 2.00 0.00 5.00 G.00 3.00 0.00 24,00
BOO 809%R | YASQUEZ BLYD. AND I-70, DENYE CO p.00 2.00 &.00 4.00 3.00 3.00 0.400 0.00 2.00 0.00 3.00 1.00 .00 0.00 26.00
GRAND TOTAL 0.40 8.00 8.00 8.00 8.00 B.00 0.00 0.00 8.00 8.00 8.00 8.00 g.00 0.00 g0.00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE
. _aT‘_c-b’ 0‘3 {.. . " 7/7 - =
}@ma G el o € : 273




ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
m—~ g B0 DTING [
MELLARD, DaAVID St H -jw .ﬁ-..lirlu.,S ;:f ..:a-" T".P 20 08/28/200%
REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s H T W TH F s S M T W TH F s HOURS

Z0OL | NDN-SITE-SPECIFIC o.00 3.00 2.00 4.00 2.00 4.00 0.00 0.00 4.00 1.00 4.00 8.00 3.00 0.00 35.00
:LiL1] 406G | STAUFFER CHEMICAL CO, (TARPON FL 0.040 1.¢0 0.00 0.00 2.00 4.00 0.400 0.00 0.00 g.00 0.00 0.00 5.00 0.00 12.00
BoOD 809R | YASQUEZ BLVYD. AND I-70, DENYE €O 0.00 4.00 §.00 4,00 4,00 0.00 0.00 0.00 4.00 7.00 &.00 0.00 0.00 0.00 33.00

GRAND TOTAL 0.00 8.00 a.00 8.00 g8.00 8.00 0.0D 0.00 8.00 8.00 8.00 g.00 8.00 0.00 80.00

EMPLOYEE SIGNATURE DATE SUPERVISDR SIGNATURE DATE

Wa-«a(

T-2&:-073

//S\C‘

pl il A

7307




ATSDR COST RECOVERY TIME SHEET PAGE , OF

EMPLOYEE NAME

MELLARD, DAVID

SOCIAL SECURITY NUMBER
PERSONAL iDENTIFIER(S) REDACTE

JPAY PERICD NUMBER PAY PERIOD DATE

2t 67/12/2603

REGULAR HOURS

y@cw"a me,

8-12-03

é\.{ . W/ﬂﬂj

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F s HOURS
Z001 § HON-SITE-SPECIFIC 0,00 8.00 8.00 0.00 0.00 8.00 0.09 Q.00 2.00 2.00 3.00 4,00 1.00 .00 36.00
Boo 406G | STAUFFER CHEMICAL CO, (TARPON FL 0.00 0.09 0.990 4.00 4.00 6,00 0.00 0.00 2.00 2.00 3.0 2.00 0.00 0.00 17.00
300 B09R | VASQUEZ BLVD. AND I-70, DENVE CO 0.00 Q.00 0.00 4.00 4,00 0.00 0.00 0.00 G.00 %.00 2.00 2.00 7.00 0.00 27.00
GRAND TOTAL p.00 8.00 8.00 8.00 8.00 8.00 0.00 0.00 8.00 8.00 8.00 8.00 8.00 0.010 80.00

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE




ATSDR COST RECOVERY TIME SHEET

PAGE , OF

1

e ————————————
EMPLOYEE NAME

SOCIAL SECURITY NUMBER

FAY PERIOD NUMBER

PAY PERIOD DATE

7@0,4_)[&( /)}%{mb

5-12- 03

MELLARD, DAVID PERSONMAL IDENTIFIER(S) REDACTE 22 07/26/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s M T W TH F s S M T W TH F 8 HOURS
Z001 | NON-SITE-SPECIFIC ¢.00] 2.00| 2.00| 2.00| 6.00| 2.00| 0.00] ¢0.00 | &.00 | 2.00 | 3.00 | 4.00 | &8.00 | 0.00 37.00
Bo0 | 4066 | STAUFFER CHEMICAL CO, (TARPON FL| o.00| 6.00] o0.00] 3.00] o.00] 3.00] 0.00 | 0.00 ]| c.00 | 1.00 | 2.00 | 2.00 | 0.00 | 0.00 17.00
BOU | 809R | VASQUEZ BLVD. AND [-70, DENVE CO| o.00} ©.00} &.00] 3.00F &4.00} 3.00) 0.00] 0.00 | 0.00 | 5.00 | 3.00 | 2.00 | 0.00 |} 0.00 26.00
i
GRAMND TOTAL o.00] s.o00] s.o0| &.00) eg.0p0| @.00| 0.00] 0.00 | ®.00 | 8.00 | 8.00 a.co | .00 ] 0.00 80.00
EMFLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

/3_\% Al 5//?//3




axk ATSDR COST RECOVERY SYSTEMW #ax

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIQD DATE
MELLARD, DAVID PERSONAL IDENTIFIER(S) REDACTED 23 08/69/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F s s M T W TH F 5 HOURS
Z00L § NON-SETE-SPECIFIC 0.00| s.co| s.00f 2.00| o0.00| 4.00| 0.00]| 0.00f 4«.00] 2.00 | 2.00 | 6.00 | 4.00 | 0.00 | 38.00

Beo 066G | STAUFFER CHEMICAL CO, (TARPON FL 0.00 p.oo G.00 6.00 8.00 0.00 0.00 0.00 2.00 0.00 0.00 0.00 0.090 0.00 16.00

BOOQ BO9R | VASQUEZ BLVD. AND I-70, DENVE COD 0.00 0.00 0.00 G.00 0.00 4.00 0.00 .00 2.00 6.00 6.00 4.00 4.00 0.00 26.00

BRAND TOTAL 0.00 8.00 4.4a0 8.00 8.00 2.00 0.00 0.00 8.00 g.o0 8.00 8.00 8.00 0.00 §0.90

EMPLOYEE SIGNATURE DATE SUPERVI SIGNATURE DATE

Cotd ittann G103 A/ SN VS




*xs ATSPR COST RELOVERY SYSTEM #sxs

A el

ATSDR COST RECOVERY TIME SHEET PAGE |, OF ,
EMPLOYEE NAME SOCTIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
MuZA. SUSAN L. PERSONAL IDENTIFIER(S) REDACTED L 0670572008
REGULAR HODURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE 3 M TH F S S M T W TH F S HOURS
Zool | HON-SITE-SPECIFIC 0.00| 9.00 .00 00f 6.00] 0.00| 0.00| 0.00 ]| 0.00 ] 6.00 | 9.00 | 6,00 | 3.00 0.00 7.00
woo | Zoez | MIs HOURS 0.00| o0.00 .00 00| s.00)] 0.00| o0.00)] 0.00 | 1.00 ] 3.00 ] 0.00 | 2.00 | 2.00 | 0.00 11.00
HOO | AB55 | PUEBLO CITY CENTER NEIGHBORHU cof o0.00) 0.00 .00 .00] o.00) o0.00)] o0.00) 0.00] B.00 | 0.00 | 0.00 } 0.00 | 0.00 { 0.00 8.00
Jol | 809R | VASQUEZ BLVD. AND [-70, DENVE co| wo0.uo0 u.do .00 00| o.00] 0.00| 0.00| c.o0| 0.00} 0.00 | 0.00 | 1.00 | 1.00 | 0.00 2.00
Hoo | soHS | ESTELLINE PESTICIDE sp! 0.00| o0.00 ) .00| o0.00] 0.00] o.00 | 0.00 | 6.00 | o0.00 | 0.00 | 0.00 } 2.00 ] 0.00 2.00
GRAND TOTAL G.00)] 9.00 .og 00| 9.00| o.00} 0.00] o.00 | 9.00) 9,00 | 9.00 | 9.00 { 8.00 } 0.00 80.00
EMPLOYEE SIGNATGRE DATE - vason SIGNATURE DATE

42503




txx ATSDR COST RECOVERY SYSTEH zex

ATSDR COST RECOVERY TIME SHEET ' PAGE |, OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
MUZA, SUSAN L. PERSONAL IDENTIFIER(S) REDACTEDJ 15 0471972003
REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s M T W TH F s S M T W TH F 8 HOURS
ZDOl | NON-SITE-SPECIFIC o.co z2.50 3.00 4 .00 8.00 o.00 0.00 0.900 8.00 6.50 5.900 3.%9 B.0OO 0.00 48.50
HoO B0G3 | WYOMING REFINERY, NEW CASTLE WY ¢G.00 0.00 0.00 2.00 0.00 0.00 0.00 0D.00 G.00 o.00 0.00 0.00 0.00 0.00 2.00
HOO 80H5 | ESTELLINE PESTICIDE 41] 0.00 3.50 6.00 2.50 0.00 0.00 0.00 0.00 b.ao 0.00 D.00 0.60 0,00 0.g4 12.00
NOO Zooz | M15 HOURS 5.00 3.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00 2.50 1.00 2.00 0.00 0.00 9.50
Jol BO9R | VASQUEZ BLVD. AND I-70, DENVE CO 0.00 0.00 0.00 0.50 1.00 0.00 0.0D0 0.00 0.0G 0.0o0 0.00 0.00 G.060 0.00 1.590
HOD AB55 ] PUEBLD CITY CENTER NEIGHBORHO CO 0.00 p.ap 0.00 0.00 .00 0.00 0.00 0.00 ﬁ.OO 0.00 1.00 0.00 0.00 0.00 1.00
HOO B#HD | STATE OF MORTH DAKOTA ND 0.900 0.00 0.00 0.00 g.o00 0.00 0.00 0.00 0.00 0.00 2.00 3.50 0.00 0.00 5.50
GRAND TOTAL 0.00 .00 9.00 ¢.00 9.00 0.00 g.00 0.00 ¥.00 g.00 g.00 9.00 8.00 B.00 80.00

SUPERVISOR SIGNATURE DATE

S{a3

EMPLOYEE SIGNATURE DATE
A Vo) 5/5/&3




sas ATSDR COST RECOVERY SYSTEHR n#»

ATSDR COST RECOVERY TIME SHEET PAGE |, OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
MUZA, SUSAN L. PERSONAL IDENTIFIER(S) REDACTED 17 05/17/2003
REGULAR HOURS
ACT SITE TOTAL
CODE_ACCT SITE NAME AND STATE S M T TH F S S M T W TH F $ HOURS
2001 | NON-SITE-SPECIFIC 0.00|] ¢.00| s.00 .00| 9.00| 0v.90]| o0.00| o.00 | s.00 | 5.00 | 6.50 § 7.50 | 7.50 § 0.00 70.50
BOD 80CF | EUREKA MILLS, EUREKA uT n.00 0.00 0.900 .00 ¢.00 0.00 0.00 0.00 1.00 .G 0.00 0.00 29.00 0.00 1.00
HOD 809R | YVASQUEZ BLVYD. AND I-70, DENVE CO 0.00 0.00 0.00 Lan .09 0.¢0 g.00 0.00 0.00 2.00 0.¢Q 0.00 0.00 o.00 2.00
Noo | Zoo2 { M1S HOURS 0.c0| o.00{ 0.00 00| 0.00| o0.00| 0.00]| 0.00| 0.00 | 2.00 | 0.80 | 0.50 | 0.50 | 0.00 3.50
Boc | 80A3 | CAPTAIN JACK MILL co{ o.o0] @¢.o0f o0.00 00| o.00| v.00)] 0.00| v.00| 0.00 | 0.00 | 2.00 | 0.00 | 0.50 | 0.00 z.00
HOO 8#ND | STATE OF NORTH DAKOTA ND| o0.00| 0.00 0.00 .00| o.00] 0.00| 0.00]| Q.00 | 0.00 | 0.00 | 0.00 1.00 o.00 0.00 1.0¢
T TGRAND TOTAL 0.0 $.00| 9.00 00| 9.00] o.00] 0.00] 0.00| 9.00§ 9.00 ]| 9.00 | 9.00 | 8.00 ; 0.00 80.00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

/963

6/




wxx ATSDR COST RECOVERY SYSTEM ssex

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
MUZA, SUSAN L. PERSONAL lDENTIF!ER(S) REDAC}DED 20 06/28/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F 3 S M T W TH F S HOURS
Z001 | NON-SITE~SPECIFIC .00 9.00 5.00 9.00 9.00 0.00 0.00 0.00 9.00 2.00 6.25 5.00 4.00 0.00 €2.25
Noo Z002 § MIS HOURS G.00 0.00 n.00 0.00 0.00 0.00 0.00 b.00 g.00 7.00 0.75 2.00 2.00 g.00 11.78
HODOQ 8043 [ WYOMING REFINERY, NEW CASTLE WY 0.00 0.o00 D.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00 0.00 2.00 0.00 3.00
800 809R | VASQUEZ BLVD. AWND I-70, DEWVE COQ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0,00 0.00 0.00 1.00 2.00 5.00 0,00 3.00
Gm D.0D 5.00 9.00 .00 9.00 0.00 0.00 0.00 9.00 9.00 g.00 5.00 8.00 0.00 80.00
DATE SUPERVISOR SIGNATURE DATE

T L
EMPLOYBE SIGNA'LI% %‘)

i

Gl Gl

7lt{os




/2y

% .‘-‘."‘-:—*:;: WEW @ G—j
ATSDR COST RECOVERY TIME SHEET PAGE , OF ,

EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE

NESHITH, THERESA L. PERSONAL (DENTIFIER(S) REDACTED o1 10/05/2002

3} REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F S HOURS

Z001 | NON-SITE-SPECIFIC 0.00 2.00 0.00 2.00 1.00 2.00 0.00 0.00 2.00 0.00 2.00 0.90 0.00 D.00 11.00
Voo 809R | VASQUEZ BLVD. AND I-70, DENVE CO 0.00 1.00 0.00 0.90 0.00 0.00 .00 0.00 0.00 0.00 B.00 0.00 1.900 0.00 2.00
¥oo 40D& | OAK RIDGE RESERVATION {US DOE TN 0.00 2.00 2.00 2.00 3.00 2.00 o.00 0.00 Z.00 2.00 Z.00 3.00 2.00 0.00 2e2.00
Yoo 40W2 | SAVANNAH RIVER PLANT (US DOE)} SC 0.00 1.00 0.00 1.00 .00 2.00 0.00 0.00 2.00 2.00 0.00 i1.00 2.00 0.00 13.900
voa 405% | ANNISTON PCB SITE (MONSANTO)- AL 0.00 2.00 2.00 0.600 3.00 2.00 .00 0.00 2.00 4.00 2.00 0.00 2.00 0.00 19.00
Voo 0097 | HANFORD/100,200,300,1100 AREA WA 0.00 0.00 0.00 1.00 0.00 0.00 .00 0.00 g.00 0.00 .00 1.00 0.00 0.00 2.00
Yoo D0A9 | IDAHO NATIOMAL ENGINEERING LA ID n.00 0.00 0.00 1.00 .00 0.00 0.00 0.00 g.00 0.00 0.00Q 1L.00 0.00 0.00 2.00
Yoo 202€ | BROOKHAVEN NATIONAL LAB (US D NY 0.00 0.00 0.00 1.00 0.00 g.00 0.00 0.00 0.00 0.00 0.00 1.49 04.00 0.00 2.00
Voo 60LW | MCGAFFEY AND MAIN GROUNDWATER NM 0.00 0.00 2.00 4.00 g.00 0.00 0.00 0.00 .00 0.00 0.00 1.00 0.00 0.00 3.00
Voo A722 | FALLON LEUKEMIA CLUSTER NY D.00 0.00 2.00 0.00 .00 0.00 0.00 0.00 0.00 0.00 2.00 0D.00 1.00 0.00 5.00

GRﬁNthOTﬁL 0.00 8.00 g.00 8.040 9. 8.00 g.00 0.00 2,00 8.00 8.00 8.00 8,00 0.00 81.00

EMELUOYEE SIGHATUR DATE SUPERVISOR IGNATURE DATE




j—

\ COST RECOVERY SYSTEH ssx {;’> é;;j
v :
ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
NESHITH, THERESA L. PERSONAL IDENTIFIER(S) REDACTE%) 02 10/19/2002
: REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S H T W TH F S S [y T W TH F S HOURS
Zoot | NON-SITE-SPECIFIC 0.00] 2.00] o.o0) o0.00] o.00| o.o00f 0.00) a.00)] 8.00¢% 1.00 ) 1t.00 | 3.00 ] 0.00 | 0.00 15.00
v00 | 4oDé | 0AK RIDGE RESERVATION Cus DOE Tn| o0.00| 3.00| &.00| 2.00| 2.00( o0.00f 0.00| o0.00 | 0.00 | 3.00 | 2.00 [ 2.00 | 2.00 | 0.00 20.00
V00 | 40W2 | SAVANNAH RIVER PLANT {US DOE) SC| 0.00) 1.00f 0.00) o0.00)] 3.00| D.00| o0.00 | 0.00 | ¢.00 | 2.00 ] 2.00 | 1.00 | 2.00 | 0.00 11.00
Y00 | a09R | VASQUEZ BLYD. AND I-70, DENVE CcO| o0.00f o0.00| 1.00| o0.00} o0.00}) 2.00] 0.00| o0.00 | 0.00 | 0.00 §j 1,00 | 0.00 | 2.00 | 0.00 §.00
Voo | 60Lw | MCGAFFEY AND MAIN GROUNDWATER NK| q.00) 2.00] o0.00) o0.00] 3z.00| z.00{ o.00 | 0.00 | 0.00 | 1.00 | z.00 | 1.00 | 2.00 | 0.00 15.00
V00 {4059 | ANNISTON PCB SITE (MONSANTO)- AL| o0.00f 0.00| 2.00| 2.00] c.00} 2.00| o0.00 | 0.00{ 0.00 | 2.00 J ¢.00 | 1.00 | 0,00 | 0.00 8.00
v00 ] 0097 | HANFORD/100,200,300,1100 AREA WA] o.00] o.0¢f o.00| o0.00] o.00] 1.00] o0.00} o0.00 | 0.c0 | 0.00 | 0.00 | 0.00 | 0.06 ] 0.00 1.00
V00 | A726 | HAVAL AIR STATION FALLON NEVA Hv{ 0.00) o0.0¢] o0.00) 2.00| o.00] 1.00] o0.00} 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0,90 ] 0.00 3.00
voo | A722 | FALLON LEUKEMIA CLUSTER nv| o.0¢| o.00| 1.00| 2.00f 0.00] o.00| 0.00| 0.00 | 0.00 | ¢.00 | 0.00 | 0.00 | 0.00 ] 4,00 3.00
vor | 00A3 | IDAHO NATIONAL ENGINEERING LA ID| o.00| o.o0| o0.00| 0.00] o.00| c¢.oc0| o0.00 | o.00 | 0.00{ 0.006 f 0.00 | t.00 | 0.00 | 0.00 1.00
GRANG TOTAL 0.00] s.00| s.00] s.00] s.00] 8.00| 0.00} 0.00 | 8.00 | s.00 | a.00 | 9.00 | 8.00 | 0.00 8t.00
OYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE
e //b\-/\/ / zA / 2
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LA { J;} COST RECOVERY SYSTEM xxs»
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ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
NESHITH, THERESA L. PERSONAL IDERTIFIER(S) RECACTED 05 11/30/2002
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE $ M T W TH F s £ H T W TH F s HOURS
Z001l | HOM-SITE-SPECIFIC b.00 2.00 1.00 1.00 &.00 8.00 0.00 0.00 0.00 1.00 8.00 g.00 B.00 o.00 4%.00
Voo BOSR | VASQUEZ BLYD. AND I-70, DENVE CO 0.0D 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.0D 1.00 0.00 0.00 0.00 0.00 1.00
yoo 40Dé | OAK RIDGE RESERVATION (US DOE TN o.00 2.00 1.00 2.00 0.00 0.00 0.00 0.00 2.00 3.00 .00 0.00 a.00 0.00 10.00
voo 40WZ2 | SAVANNAH RIVER PLANT (US DOE) SC 0.00 2.00 0,00 2.00 Q.00 0.00 0.00 0.00 2.00 0.00 0.00 0.00 0.00 0.00 6.00
Voo 202E | PROOXHAVEN NATIONAL LAB (US D NY 0.00 0.00 0.00 0.00 p.on 0.00 0.00 6.00 1.00 0.00 0.00 0.00 0.00 0.00 1.00
Yoo A722 | FALLON LEUKEWMIA CLUSTER NV .00 2.00 0.00 2.00 1.00 0.00 0.00 0.00 0.0D 1.00 0.00 0.00 0,00 0.00 §.00
Yoo &0LW | MCGAFFEY AND MAIN GROUNDWATER NM 0.00 0.00 .00 0.00 0.00 0.00 0.00 o.o00 2.00 0.00 D.00 f.00 D.0D o.on 3.00
Voo G097 | HANFORD/100,200,300,1100 AREA WA 0.00 0.00 1.00 0.00 0.00 0.00 0.00 0.00 1.00 0.00 0.00 0.0 0.00 0.00 z2.00
voQ G059 | ANNISTON PCB SITE (MONSANTO)- AL 0.00 0.00 3.00 1L.00 g.00 g.00 0.00 0.Q0 0.00 3.00 0.00 0.00 0.00 0.00 7.00
voo AT58 § DROTE LF/AGAT BAY (U.%5. NAVAL GU 0.00 0.900 l.00 0.00 1.00 0.00 0.00 Q.00 0.00 0.00 0.00 0.00 0.00 0.00 2.00
GRAND TOTAL 0.00 8.00 8.00 8.00 8.00 8.00 0.00 0.00 8.00 g.00 8.900 8.00 8.00 0.00 gi.00
EMPLOYEE SIGNATURE N DATE SUPERVISOR SIGNATURE DATE
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. ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME ’ SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
NESMITH, THERESA L. PERSONAL IDENTIFIER{S) REDACTEL 07 12/28/2002
’ REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s M 7 W TH F S S M T W TH F S HOURS
200t | NON-SITE-SPECIFIC o.00f &.00| o.00| 3.00) 1.00| 8.00§ 0.00| 0.003 2.00 | 3.00 | 8.00 | 8,00 | 8.00 | 0.00 49.00
yo02 | B09R | VASGUEZ BLVD. AND I-70, DeEnve co| o.c0l o.00| 2.00| o.00} o0.00| o.o0) o.00| n.00] 1.00 | 0.00 | v.00 | 0.00 | 0.00 | 0.00 3.00
voz | aoDs | 0AK RIDGE RESERVATION ¢(us boe TH{ o.00] o.00| 2.00| 2.00)] s.00| o0.00| 6.00 | v.o0] 3.00| 1.00 ] 0.00 | 0.00 [ 0.00 | 0.00 16.00
Vo2 | 40W2 | SAVANNAH RIVER PLANT (us DOE> sc| o.oof o.o0| z2.00| z.00) o.00| o.00f o.00| 0.00 | 2.00 | 1.00 { 0.00 | 0.00 [ 0.00 | 6.00 7.00
vo2 | 4053 | ANNISTON PCB SITE (MONSANTO)- aL| o.o0f o.00| 2.00| 1.00! o.00| o.00{ o.00| o.00 | o.00 ]| 3.00 ! 0.00 | 0.00 | 0.00 | .00 6.00
GRAND TDTnL ' o.o0|l e.00| s.00| s.00| 9.00| s.00] 0.00] 0.00 | a.00 | e.00 | 8.00 | 8.00 | 8,00 | 0.00 | 81.00

EﬁRLOYEE SIGNATURE DATE ' SUPERVISOR SIGNATURE DATE
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ATSDR COST RECOVERY TIME SHEET PAGE |, OF ;

EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE

NESHITH, THERESA L. PERSONAL IDENTIFIER(S! REDACTED o o Lasra00s

REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F ] HOURS

ZO01 | NON-SITE-SPECIFIC o.00|] 3.00{ 2z.00]| 2.00] 3.00| 2.00] ¢.00| o0.00 | 2.60 | s8.00 | 2.00 | 4.00 | 3.00 | 0.00 31.00
Yoo 60HM | MOSSYILLE LA 0.00 1.00] 2.c0 0.00 0.00 0.00 0.00 6.00 0.00 0.00 0.00 0.00 1.00 0.00 &.00
Vo0 | A747 | MYRTLE GROYE TRAILER PARK, PL LA| eo¢.o00]| 1.00] o.00]| o.00| o0.00| o0.00] 0.00| ¢.00 | 0.00 | 0.00 | 0.00 | ¢.00 § 1.00 | 0.00 z.00
Voo | 40W2 | SAVANNAH RIVER PLANT (US DOE) sc| o.o00| 2.e0]| o.00| 2.00} 2.00| 2.00} 0.00| 6.00 | 2.00 ] 0.00 | 2.00 | 2.00 { 2.00 | 0.00 16.00
¥00 | 40D | OAK RIDGE RESERVATION (US DOE TN| o.00| 1.00] 2.00| o.00} 2.00| 2.00} 0,00 | 0.00 | 1,00 § 0.00 | 2,00 | 0.00 | 0.00 | 0.00 lo.00
voo | 4059 | ANNISTON PCB SITE (MONSANTOY- AL} o.00| o0.00| 2.00|] 1.00) 1.00| o0.00] 0.00]| 0.00 | 2.00] 0.00 | 0.00 | 2.00 | 0.00 | 0.00 8.00
voo | 809R | vasquez sLvp. anp 1-70, pewve col o.00| o0.00] o0.00| 1.00) 0.00] 1.00} 0.00] 0.00 | 6.00] 0.00 | 2.00 | 6,00 | 1.00 | 0.00 5.00
voo | A722 | FALLON LEUKEMIA CLUSTER mv| o.o00| o.00] o0.00}f 2.00] 0.00] 1.00| 0.00] 0.00) 21.00 )| 0.00 ] 0.00 | 0.00 | 0.00 | 0.00 4.00

GRAND TOTAL ec.o0f 8.00] s.o0).8.00| s.00] 8.00| 0.00] 0.00 | s.00 | 8.00 | 8.00 | 8.00 | 8.00 | 0.00 80,00

EMPLOYEE SIGNATUR DATE SUPERVISOR SIGNATURE DATE
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ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOCD DATE
NESMITH, THERESA L. PERSONAL ’DEN‘”F!ER(S) REDACTED 10 02/08/2003
REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s M T W TH F S S M T W TH F s HOURS
Z091 | NON-SITE-SPECIFIC 0.00 3.00 n.4q0 0.00 2.00 2.00 0.00 0.o00 3.00 3.00 2.00 1,00 2.00 0.00 lg.o00
Voo GOWZ [ SAVANNAH RIVER PLANT (US DOE) SC 0.00 2.00 0.00 0.00 2.00 2.00 0.00 0.00 2.00 2.00 1.00 $.00 2.00 0.00 14.00
vogo 40D6 | OAK RIDGE RESERVATION (US DOE TN 0.00 2.00 2.00 0.00 2.00 1.00 0.00 Q.00 2.00 1.00 1.00 1.00 1.00 0.00 13.00
vYQo 80%R | VASQUEZ BLYD. AND I-70, DENVE CO 0.00 0.00 0.00 2.00 0.o00 1.00 0.00 0.00 0.00 0.00 0.00 1.00 1.00 0.00 5.00
Voo 4059 | ANNISTON PCB SITE (MONSANTQ)- AL 0.00 1.00 3.00 3.00 0.00 2.00 a.00 0.00 L.00 1L.00 53.00 0.00 1.00 0.00 15.00
Voo oas7 unnFoan/:ﬂo.zoo.sno.LLbo AREA Wi 0.00 0.00 1.00 1.00 0.040 0.00 0.00 0.00 0.00 0.a0 § 1.00 1.00 0.00 g.00 .00
Voo 202E | BROOKHAVEN NATIONAL LAB (US D NY o.00 0.00 1.00 1.00 0.00 0.00 0.00 0,00 0.00 0.00 0.00 1.00 D.00 0.00 3.00
Yoo A722 | FALLON LEUKEMIA CLUSTER NY 0.00 0.00 1.00 1.00 D.00 06.00 0.00 a.00 Q.00 1.00 0.00 z.00 D.0D 0.00 5.00
Yoo 9044 | FORT ORD, MARIMA, WONTEREY CT CA 0.00 0.00 0.00 0.00 2.00 0.00 0.00 0.00 0.00 0.00 0.00 b.00 1.00 0.00 3.00
4 GRAND TOTAL a.00 8.00 8.00 8.00 8.00 8.00 0.00 0.00 8.06 8.00 8.00 8.00 8.00 .00 §0.00

EMPLOYEE SIGNATYR DATE SUPERVISOR_SIGNATURE DATE
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COST RECOVERY SYSTEM #x2x (i;} ?f}

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,

EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE

NESWITH, THERESA L. '[PERSONAL IDENTITIER(S) REDACTED 1 02/22/2003

' REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T ] TH F S 3 M T W TH F s HOURS

Z00L1 | NON-SITE-SPECIFIC 0.00 4,00 .00 3.00 1.00 2.00 0.90 0.00 .00 2.00 1.00 2.00 2.00 0.00 24.00
Voo 40WZ | SAVAHNNAKH RIVER PLANT (US DOE} SC 0.00 1.00 1.00 ¢.00 1.00 1.00 0.00 0.00 1.00 3.60 2.00 2.00 1.00 0.00 13.00
Voo 4006 | OAK RIDGE RESERVATION {(U$ DOE TH 0.00 1.00 1.900 Q.00 0.00Q 1.00 a.00 0.00 3.60 2.00 3.400 2.00 3.00 0.00 16.00
Yoo 4059 | ANNISTON PCB SITE (MONSANTOX- AL 0.00 1.00 0.00 3.00 0.00 2.00 0.00 0.00 0.04 oD.oo 1.00 0.00 0.60 0.00 7.00
voo A722 | FALLON LEUKEMIA CLUSTER NY 0.00 0.00 2.00 2.00 2.00 2.00 0.00 0.00 0.00 0.00 1.00 1.00 0.00 0.00 10.00
Yoo 6097 } HANFORD/100,200,300,1100 AREA WA 0.00 0.o00 0.00 0.00 0.00 0.00 0.00 0.00 0.0D 0.00 0.00 0.00 1.00 0.00 1.00
voo 00A% | IDAHGD NATIONAL ENGINEERIMG LA 1D 0.00 0.00 0.00 n.00 1.00 0.00 0.00 0.00 6.00 6.00 0.00 0.00 1.00 g.00 2.00
voo BO09R | VASQUEZ BLVYD. AND I-70, DENVE CO .00 1.00 i.00 0,00 2.00 0.00 0.900 0.00 6.00 1.00 0.00 g.00 Q.00 0.00 5.00
YO0 ] A683 | OTIS AFR/MMR na 6.00 8.00 0.00 0.900 1.00 0.00 0.040 0.00 0.00 L0.00 0.404 1.40 .00 .00 2.00

GRAND TOTAL D.90 8.00 8.00 8.00 8.00 8.00 0.00 Q.00 8.00 8.00 8.09 8.00 8.00 D.0ooQ 80.00

ENPLOYEE SIGNATURE "~ DATE SUPERVISOR SIGNATURE DATE

oS b




5% ATSDR COST RECOVERY SYSTEM #x%

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERICD DATE
NESMITH, THERESA L. PERSONAL |DENTTFIE;?(S) RED&CTED 12 B3/08/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE 5 M T W TH F S 5 H T W TH F s HOURS
z901 | NON-SITE-SPECIFIC o.0e] 2.00] 3.00| 1.00] e.00} s.00} s.00| 000! 0.00| 300 | z.00 | g.00 | 2.00 | 0.00 | 45.00
vo2 | 809R | VASQUEZ BL¥D. AND I-70, DENVE co| o0.00| t.00| o0.00| o.00] o.00| v.00| 0.00 | 0.00) 0.00 | 0.00 | 5.00 | 0.00 | g.00 | 0.00 2.00
vez | 40D6 | 0AK RIDGE RESERVATION (us DoE TN| o0.00| 3.00| 1.00| 2.00] 0.00) 9.00| o0.00 | v.00§ &.00 | z.00 | 0.00 | 6.00 | 2.00 | 0.00 18.00
v0Z | 40W2 | SAVANNAH RIVER PLANT (us DOE> sc| ¢.00| 2.00| o.00| 2.00] o0.00} ©.00| o.00 | 0.00 | o0.00 | 2,00 { 2.00 | 0.00 | 2.00 | 0.00 | 10.00
v02 | 4089 | ANNISTON PCB SITE (MONSANTO)- At| o.80| o0.00| 4.00| 3.00] o.00} o0.00| 0.00] 0.00 | 0.00 ) 2.00 | 3.00 | 0.00 | 2.00 | &.00 13.00
GRAND TOTAL 0.00| s.00| s.00| s.00] s.00) s.00| s.00] 0.00| 8,00 | 8.00 | 8.00 | 8.00 § 8.00 ] 0.00 | 88.00

EHPLOYEE SIGNATURE

DATE SUPERVIS}?IGNATU E _
LO\&&\@S / y'/ 7_/

DATE

:T/Pd/’_’:




¥%% ATSDR COST RECOVERY SYSTEM xax

AMENDMENT
ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
NESHITH, THERESA L. PERSONAL IDENTIFIER(S) RECACTED 16 05/03/2003
REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s M T W TH F s S M T W TH F S HOURS
Z001 | NON-STITE-SPECIFIC o.00| %.00] o.00| 1.00| 2.00| 3.,00| 0.00)| 0.00] 2.00 | 3.00 | 4.00 | 2.00 | 8.00 | 0.00 29.00
v02 | 40D6 | DAK RIDGE RESERVATION cus DOE TN| o0.00f 1.00} 1o.00| 2.00| 2.00§ 2.00} 0.00} o.00| 2.00 ] 1.00 | s.00 | 1.00 { 0.00 | 0.00 21.00
V02 | 40W2 | SAVANNAH RIVER PLANWT (us DOE} s¢| o.o0| 1.00| o.00| o0.00| 1.00f 2.004 0.00] 0.00| 2.00 | 1.00 | 0.00 | 1.00 | 0,00 | 0.00 8.00
Vo2 | 809R | VASQUEZ BLVD. AND I-70, DENVE co| o0.00| o0.00] c.o0| 2.00) o.00| 0.00| 0.00| 0.00] 1.00 | 0.00 | :.00 | 0.00 | c.00 | Q.00 %.00
V02 | 202E | BRODKHAVEN NATIONAL LAB (uS D RY| o0.00] o.c0} o.00| o.00] 1.00]| 0.00| 0.0¢ | 0.00 | 0.00 | 0.00 | ¢.00 | L.00 | 0.00 | D.0O 2.00
Vo2 00A9 | IDAHQ NATIONAL ENGINEERLING LA ID 0.00. 0.o00 a.00 0.00 1.00 0,00 0.00 0.00 Q.00 0.00 Q.00 L.99 0.00 0,00 z.00
v02 | 4059 | ANMISTON PCB SITE (MONSANTOX- AL{ 0.00]| 3.00]| o.00f 3.00] 1.00| 1.00]| ¢.00| 0.00 | 3.00 | 2z.00 | 3.00 | 2.00 | 0.00 | 0.00 18.00
GRAND TOTAL p.00] 9.cel10.60] s.00f 8.00)] 8.00] o.00| 0.00 |10.00 8.00 | 8.00 | 0.00 84.00

EMPLOYEE SIGNATURE

SUPERVISOR SIGNATURE

DATE

A @@ 2oz




22+ ATSDR COST RECOVERY XYSTEM &%

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
n
NESMITH, THERESA L. PERSONAL ‘DENTIHER(S) REDAVTED 17 05/17/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s M T W TH F S S M T W TH F S HOURS
2001 | NON-SITE-SPECIFIC 0.00| 3.00] 4.00| 3.00|] 4.00| 3.00| o0.00}] 0.00 | 5.00] 4.00 | 1.00 | 0.00 | B.00 | 0.00 35.00
vo2 | 40Ds | 0AK RIDGE RESERVATIOM (US DOE TH| o0.0p| 2.00} 2.00| 4.00] 4.00]| 2.00] 0.00| 0.00 )| 0.00 ] 0.00 | 1.00 | 2.00 | 0.00 | 0.0D 17.00
voz | 40wz | SAVANNAH RIVER PLANT (Us DOE) sc| o.oo| o.00| 2.00| o.00] o0.00| 2.00| 0.00]| o0.00 ]| 0.00 | 0.00 | 1.00 | 2.00 | 0.00 | 0.00 7.00
Vo2 | 4059 | ANNISTON PCB SITE (MONSANTO)- AL{ o0.00] 3.00} o0.00f o6.00| o0.00 00| o.00| o,00 | 0.00 | 4,00 | 3.00 | 2.00 ] 0.00 | 0.00 13.00
¥02 | 809R | VASQUEZ BLVD. AND I-70, DEWVE co| o.00] o0.00] o0.00| l1.00] 0.00] 0.00)] o0.00 | 0.00 | 3.00 | 0.00 | 2.00 | 2.00 | 0.00 | 0.00 8.00
b GRAND TOTAL ¢.400 g.00 8.00 8.00 §.00 8.00 0.00 0.00 8.00 8.00 8.00 8.00 8.00 0.00 80.00
OYEE SIGNATURE DAT SUPERVISOR SIGNATURE DATE
E\Q:J‘) W Wt ‘7/'3’ /D‘B
My
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ATSDR COST RECOVERY TIME SHEET PAGE |, OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
NESHITH, THERESA L. PERSONAL IDENTIFIER(S) REDACTE! Lo 05/31/2003
REGULAR HDURS'
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s M T W TH F S s N T W TH F S HOURS
Z001 | NON-SITE-SPECIFIC 0.00] 3.00f 3.00| 3.00| 2.00]| 2.00| 0.00] 0.00| 8,00 2.00 | 3.00 | 2.00 | 3.00 | 0.00 31.00
vo2 | 4oW2 | SAVANNAH RIVER PLANT (Us Do) s¢| o.oof| =2.00)] o0.00| o0.00| 2.00| 2z.00]| 0.00} 0.00| 0.00| 2.00 | 2.00 | 2.00 | 2.00 | 0.00 14.00
vo2 | 40Dé | OAK RIDGE RESERVATION (US DoE TN| o.00f 2.00| 4.o00| t.o0| 3.00] 2.00]| o0.00)| 0.00 | 0.00 | 2.00 |] 2.00 | 0.00 J 1.00 | 0.00 17.00
vo02 | 809R | VASQUEZ BLVD, AND I-70, DENVE co| o0.00] o.00| o0.00| 1.00} o0.00| ¢.00} 0.00 ) ¢.00 | 0.00 | 2.00 | 1.00 | O.00 | 2.00 | ©.00 6.00
Vo2 | 0097 | HANFORD/100,200,300,1100 AREA wa| o.00| o0.00| o0.00| 1.00| o.00| o.00f 0.00 ] o.00 | 0.00 } 0.00 | 0.00 | 1.00 | ¢.00 ] 0.90 2.00
voz | coAy | IDAHO NATIONAL ENGINEERING LA ID| o0.00| o.o0] o.o0| 1.00| o0.00| 0.00]| 0.00) o0.00| 0.00} 0.00 | p.00 | 1.00 | 0.00 { 0.00 . 2.00
v0z2 | z0zE | BROOKHAVEN NATIONAL LAB (Us D NY] o.o00) o.00f o.00] 1.00| o0.00) o0.00]| 0.00} v.00| 0.00 ] 0.00 | n.o0 | 1.00 | 0.00 § 0.00 2.00
Vo2 408% | ANHISTON PCB SITE (MONSAHNTOY- AL Q.00 1.00 1.a0 ¢.o00 1,00 2.00 0.00 0.00 0.0¢0 0.00 &.00 1.00 o.00 G.00 6.00
, GRAND TOTAL 0.90] s.00| s.00] s8.00) s.00| 2.00)] 0.00| 0.00] 8.00 | 8.00 | 8,00 | B.00 ] 2.00 ] ©.00 80.00
DATE SUPERVISOR SIGNATURE DATE
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ATSDR COST RECOVERY TIME SHEET PAGE ; OF ,
JEMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
NESMITH, THERESA L. "PERSONAL IDENT{F!ER{S) RECACTE] 19 06/16/2003
ACT SITE REGULAR HOURS TOTAL
CODE ACCT SITE NAME AND STATE 8 H T W TH F s S M T W TH F s HOURS
200t | NON-SITE-SPECIFIC 0.00| 3.00f 0.00| 2.00] 2.00] 6.00| 0.00]| 0.00] 3.00 | 1.00 | 0.00 | 2.00 | 3.00 | 0.00 20.00
V02 | BOYR | VASQUEZ BLVD. AND I-70, DENMVE CO} ©0.00| 2.00)] 3.00) 2.00]| 2.00] 1.00| o.00} 0.00] 0,00 ] 0.00 | 1.00 | .00 | 0.o0 | 0.09 12.00
V02 | 40Dé | 0OAK RIDGE RESERVATION (US DOE TN} o0.o00| 2.00f 2.00]| 2.00]| 2.00] 2.00| 0.00| 0.00 ] 2.00 f 2.00 | 2.00 | 2.00 | 2.00 } 0.00 19.00
V02 | 40W2 | SAVANNAH RIVER PLANT (uUs DOE) s$¢{| o0.00{ Ll.o00] 2.00| @.00| 2.00| 1.00| 0.00% 0.00 | 0.00 | 2.00 [ 2.00 ] 2.00 | 2.00 4 0.00 13.00
V02 | 4059 | ANNISTON PCB SITE (MONSANTO)- AL| o.00f o0.00) Ll.00] 2.00| o0.00| o0.00| 0.00| 0.00 | 0.00 | 3.00 | 1.00 | 1.00 | 2.00 [ 0.00 10.09
v02 | 0097 | HANFORD/100,200,300,1100 AREA WAl 0.00] o.00f 0.00} o0.00} o0.00| 0.00| 0,00 | 0.00] 1.00 | 0.00 | 2.00 } .00 | 0.00 } 0.00 3,00
v02 | 202E | BROOKHAVEN HATIONAL LAB (US D NY| o.00f{ o.00| 9.00| 0.00| 0.00| 0.90| o0.00f 0.00| t.00)] 0.00 | 1.00 | 1.00 | 0.00 } 0.00 3.00
V02 | 00A9 | IDAHO NATIOMAL ENGINEERING tA ID| 0.00| o0.00f ¢.00| o.00] o0.00| 0.00| 0.00| 0.00 | 1.00 | 0.00 | 0.00 § ©.00 | 0.00 { 0.00 1.00
GRAND TOTAL p.o0] 8.00f a.00] s.00l s.00] a.00| o0.00] 0.00| s.00 | 8.00 | 8.00 | 8.00 | 7.00 | 0.00 81.900
DATE SUPERVISOR SIGNATURE DATE




#xx ATSDR COST RECOVERY SYSTEM sas

ATSDR COST RECOVERY TIME SHEET PAGE oF ,
EMPLOYEE WNAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
NESMITH, THERESA L. PCRSOMAL 1DCNTIFIZR(S) RESASTED 20 06/28/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE 5 M T W TH F S s M T W TH F s HOURS
Za0l | NOM-SITE-SPECIFIC n.o0|] 3.00! 2.00|] 3.00| 6.00| 3.00| 0.00| 0.00| 2.00 | 3.00 0 2.00 } 2.00 | 2.00 | 0.00 28.060
v02 | 40D6 | DAK RIDGE RESERVATION (Us DoE TH| o.00| =2.00| 2.00| 2.00] 2.00]| 2.00) ©0.00| o0.00 | 2.00 | 2.00 | 2,00 | 1.00 } 1.00 | 0.00 18.00
V02 | 40W2 | SAVANNAH RIVER PLANT (US DAE) sc| o.00| z2.00| 2.00| 2.00] o.00] 2.00{ o0.00| o.00 | 2.00 | .00 | 2.00 | 2.00 } 2.00 | 0.00 17.00
vo2 | 4089 | ANNISTON PCB SITE (MONSANTO)- AL| 0.00| 1.00| 2.00]| o.00§ o0.00] 2.00} o.00| 0.00}] 2.00 | 1.00 | 2.00 | 2,00 | 2.00 | O.0C 13.00
v02 | 809R | VASQUEZ BLVD. AND I-70, DENVE CO|[ 0.00 0.00| o0.00 1.00] 0.00] o0.00) 0.00| G.00 { @.00 1.00 | 0.00 | 1.00 f 1.00 | 0.00 4,00
GRAND TOTAL 0.60 B8.00 8.060 8.00 8.00 8.00 0.00 0.00 8.00 8.00 8.00 8.00 8.00 0.00 80.00
LOYEE SIGNATURE } DATE SUPERVISOR SIGNATURE DATE
A )
qé%?) Q:::>j£1)l,)L14£; J¢¢{’<2{f;ag2);_néi;n, ;9 j,- /1 l)_gj
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*%% ATSDR COST RECOVERY SYSTEM su»

ATSDR COST RECOVERY TIME SHEET PAGE , OF ;
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
NESMITH, THERESA L. PERSOMNAL IDENTIFIER(S) REDACTED 23 08/09/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE 5 M T W TH F S S i T W TH F S HOURS
Zool | NON-SITE-SPECIFIC o.00] 4.00] 2.00| 2.00{ 3.00| o0.00| 0.00] 0.00} 2,00 | 0.00 ] 3.00 | 2.00 | 0.00 | @.00 18.00
voz 809R | VASQUEZ BLVD. AND I-70, DENVE CO 0.00¢ 0.00 3.00 2.00 0.00Q 0.00 0.00 0.00 2.00 0.00 0.00 1.00 0.00 0.00 8.00
V0?2 | 40Dé | OAK RIDSE RESERVATION (US DOE TN| o0.00| 2.006f o0.06| 2.00| 3.00| 1.00] 0.00] 0.00 [ .00 |10.00 | 5.00 | 3.00 | 0.00 | ¢.00 30.00
VD2 | 4OW2 | SAVANNAH RIVER PLANT (US DOE) sc| o.00| o.00} =2.00| 2.00{ 2.00| 0.00| 0.00| 0.00 ) 2.00 | 0.00 | 0.00 | 2.00 | 0.00 | 0.00 10.00
¥02 ] 4059 | ANNISTON PCB SITE (MONSANTO)- ALl 0.00| 2.00] o0.00| 2.00{ 2.00| o0.00| o0.00{ 0.00} 0.00 | 0.00 § 2.00 | 2.00 | 0.00 | ©.00 10.00
voz2 | 90P1 | SAIPAN CAPACITORS, TANAPAG VI cM] o0.00| 2.00] 3.00| o.00f o0.00| 0.00| 0.00] 0.00} 0.00 | 0.00 { 0.00 | 0.00 | 0.00 | 0.00 5.00
GRAND TOTAL 0.00| 10.00| 10.00| 10.00| 10.00| 1.00]| 0.0 | o.00 |10.00 {10.00 }10.00 fl0.00 | 0.00 | 0.00 81.00

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE
M Ie) %\05 Dokl S P, o/id03




®a¥ ATSDR COST RECOVERY SYSTEM asx

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME - SOCIAL SECURITY WUMBER PAY PERIOD NUMBER PAY PERIOD DATE
RODENBECK, SVEN PERSONAL IDENTIFIER(S) REDACTE 17 05/17/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE ] M T W TH F s S M T W TH F S HOURS
Z001 | NON-SITE-SPECIFIC og.00} 4.50| s8.00] o.00{ 6.50| 46.00| o0.00 | 0.00] .00 | 3.50 | 6.00 | 6.50 { .00 | 0.00 53.00
TOL | A856G | LOWER MANHATTAN DUST CLEANUP NY| 0.00] 2.00) o.006| 13.50] 2.50} o.00 3 0.90 | o.00 | o.90 §j 4.50 | 2.00 | ¢.0c | o.00 | o.00 26.50
B00 J 002Q | COEUR D'ALENE BASIN RD/RA tp| o.00] o.00] o.00| o.06] 0.00]|] 0.00} 0.00]| 0.00 | 2.00 | 0.00 | 0.00 | 1.50 | e.00 | 0.00 5.50
800 | s01a | LEVIATHAN MINE, aLPINE couNTY ca| o.00| 1.50| o.00{ o.00| o.00| 0.00]| o.00| 0.00) 0.00 | 0.00 [ 0.00 | 0.00 | 0.0c | 0.00 1.50
BOO | 809K | VASQUEZ BLVD. aND I-70, DENVE col o.00| o0.00| o.00] o0.00| o0.00| ¢.75} 0.00) 0.00] 0.00 | ¢.60 | 0.00 | 0.00 ] 0.00 | ¢.00 0.75
BOD | 406G | STAUFFER CHEMICAL CO, (TARPON FL} o0.00| o0.00| o0.00| o0.00| o0.00| 1.25| 0.00] 0.00 ) 0.00 | c.00 § 0.00 | ¢.00 ] 0.00 | 0.00 1.25
HOO [ 60JN | RED RIVER ALUNMINUN, STAHPS ar| o.o00| o.00[ o0.00| o.00} o0.00| 0.00]| 0.00| c.00 | 0.00 | 0.00 | 0.00 | G.00 | 1.00 | 0.00 1.00
800 | 3AD3 | KELLY FARM SITE PA| o0.00f o.00| o0.00| o0.00} o0.00| o0.00| 0.00| 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 1.00 | 0.00 1.00
GRAND TQTAL 0.00 s.00{ s.o0|13.50| 9.00| s.00] 0.00} 0.00 ]| s.00 ) 8.00 | @a.00 | 8.c0 | 8.00 | 0.00 85.50
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

F
’
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4/9343




sx2 ATSDR COST RECOVERY SYSTEM #xx

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERICD NUMBER PAY PERIOD DATE
RODENBECK, SVEN PERSONAL IDENTIFIER(S) REDACTED 22 07/26/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE 3 M T W TH F 3 s H T W TH F 3 HOURS
zool | NON-SITE-SPECIFIC 0.00| e.00| s.00f s.00f 8.50] s.00| 0.00| 0.00 | s.00| 7.75 | a.00 | 7.00 | 4.50 | 0.00 | 75.75
BOO 002Q | COEUR D'ALENE EBASIN RD/JRA ID 0.00 0.00 0.00 G.00 0.00 0.00 0.00 0.00 0.00 0.00 0.50 0.50 0.900 8.00 1.00
H0o | 002q | COEUR D'ALENE BASIN RD/RA to| a.00| o0.00| o.00| c.00f o.00f o.00] o.00| 0.00 | 0.00 | 0.00 { 0.00 | 0,00 | 1.00 | 0.00 1,00
BOO | 3AD3 | KELLY FARM SITE pal o.00| o.00| o0.00| o.00| c.00| 0.00| 0.00| 0.00 | 0.00§ 0.00 | 0.00 | 1.00 | 0,00 o.00 1.00
B0O | 60HZ | GRIGGS & WALNUT GRoUND WATER Nm| o0.00]| o.00| o.00) o.00] o.00] e.c0| 0.00| 0.00 | 0.00 | 0.25 | 0.00 | 0.00 ] 0.00 | 0.00 0.25,
Boo | 809R | vasquez BLvD. AND 1-70, pENVE co| o.00| o.00| o0.00{ o0.00] 0.00| 0.00| 0.00| 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 1.50 | 0.00 1.50
HOO | 54MN | STATE OF MINNESOTA GENERIC SI MM| 0.00( 0.00{ 0.00{ 0.00{ o0.00| 0.00f 0.00{ o.00{ 0.00 | .00 { 0.00 | 0.00 { 1.00 | ¢.00 1.00
GRAND TOTAL 0.00| s.o0| s.00] a.00| a.50| 2.00| 0.00| 0.00} 8.00] 8.00 | 8.50 | 8.50 | 8.00 | 0.00 | 81.50
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

S—\%, Wl A f//’?k;
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ATSDR COST RECOVERY TIME SHEET PAGE | OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER FAY FPERIOD NUMBER PAY PERIQOD PATE
SUSTEN, ALLAN S. PERSONAL IDENTIFIER(S) REDACTED 23 08/09/2003
. REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE KAME AND STATE S M T W TH F S S M T W TH F S HOURS
Z0OL | NON-SITE-SPECIFIC 0.00} 8&.50] sB.00| &.25)] s.00{ 7.75| o.00| o.00 )] 7.25 | 5.75 | 7.00 } #.00 | 8.00 | D.0O 76.50
HOoOo | A823 | W R GRACE & €O, FENTON LANE, IL| o.c00| o.00f o.00| o0.00| o0.00| o0.25] o.00 | 0.00 f 0.00 | 0.00 | 6.00 | 0.00 { 0.00 | 0.00 0.25
H0O | AB29 | W R GRACE CONST PROD, 2802 5 ¢a| o0.00] o0.00} @.00| o0.00| 0.00| 0.26{ 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 § 0.00 | 0.00 0.25
Hoo | 6088 | KELLY AIR FORCE BASE, SAN ANT TX| o.00| o0.00| o.c0| o.00| o0.00| o0.00] o0.00) o0.00 | t.00 | 2.00 | 0.00 | 0.00 | 0.00 | 0.00 3.00
HOO | 7ALl7 | HERCULANEUM LEAD SHMELTER SITE Mg| o.00| o.00| o0.00| o.00| o.80| 6.00| 0.00 0.00 | 0.00 | 0.50 | 0.25 | 0.¢¢ | 0.00 | 0.00 0.75
Boo | 869R | VASQUEZ BLYD. AND 1-70, DENVE Co| o.00| ¢.00| o0.00| o.00| o0.00]| 0.00| 0.00| 0.00 | 0.00 | 0,00 | 1.25 | 0.00 | ¢.00 ] 0.00 1.25
GRAND TOTAL o.00l &.50| s.00| s.25| e.00f 8.25| v.00| 0.00 | 8.25 ] 8.25 | 8.50 | a.00 | 8.00 ] 0.00 §2.00

EHPLOYEE S TURE DATE SUPERVISOR SIGNATURE DATE _
% / edf—_ %7{19 ))a Ui @Zﬂl{,_ﬂ.ﬂ.a,.,» -f?,@co_ﬂwuu&\ 8{ { 3[63
v Al ®.)°



L @ COST RECOVERY SYSTEM =xx

~AMENDMENT _
ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIGD NUMBER PAY PERIOD DATE
TUCKER, GLENN J. ERSONAL IDENTIFIER(S) REDACTED o1 10/05/2002
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE MAME AND STATE S M T W TH F S S M T W TH F S HOURS
200l § NON-SEITE-SPECIFIC 0.00 o.00{ 0.00| o0.00f o0.00f 0.00| o0.00| 0.00 ] 0.00 | s.00 § 5.50 | .00 | 6.50 | o.00 26.00
J03 | 8RUT | STATE OF UTAH GENERIC SITE ur| o.00]| o.00) o0.00] o0.00| o0.00| o0.00| o.00 )] o0.60 | 0.00 | c.5¢ | t.00 | 6.00 | 0.00 | 0.00 1.50
BOO | 8O9R | YASQUEZ BLVD. AND I-70, DENVE CO0| o.00, o.90| o.00]|] o.00) o.00] 0.00] 0.00| 0.00{ 06.00 | 1.50 ] 0.00 | 0.00 ] 1.50 ]| 0.00 3.00
V02 | 8#UT | STATE OF UTAH GEMERIC SITE Uty o.00f o0.00| o.00| o.00| o0.00| o0.00| o0.00| 0.00 | o0.00 [ 0.00 | 1.50 | 0.00 § 0.00 | 0.00 1.50
GRAND TOTAL 0.00| 0.c0)] o0.00| o0.00| 0.00] o0.00| 0.00] c.00| c.00 ] B8.00 | 8.00 | 8.00 | .00 | 0.00 32.00
EMPLOYEE SIGNATURE PATE SUPERVISOR SIGNATUR; D:;EJ

-
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ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
TUCKER,; GLENN J. PERSONAL lDENTIHER(S) REDACTE 02 10/19/72002
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F s HOURS
Zool NON-SITE-SPECIFtC Q.00 8.00 5.50 7.00 3.50 3.50 0.00 0,00 8.00 86.00 8.00 8.00 8.00 0.00 §7.50
BOOQ BOYR | VASQUEZ BLVD. AND I-70, DENYVE O 0.040 Q.00 1.50 1.00 2.00 4.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 ¢.00
JO3 8#UT | STATE OF UTAH GEMNERIC SITE uT 0.00 0.00 1.00 ¢.00 2.50 0.00 0.00 0.00 0.00 0.00 0.90 0.00 0.00 0.00 3.50
GRAMD TOTAL 0.00 8.00 8.00 §.00 B3.00 8.00 0.00 0.00 8.00 8.00 8.00 8.00 8.00 0.00 80.00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE
L (3l '
%@&@U l > \3/02—




P {:EET COST RECOVERY SYSTEM #ax
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ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S H T W TH F s s M T W TH F S HOURS
Z001 | NON-SITE-SPECIFIC 0.00 5.00 5.00 5.00 6.50 5.50 0,00 0.00 &6.00 8.00 8.00Q 7.00 8.00 0.00 64.00
BOD 8057 | ROCKY FLATS PLANT (USDOE) co 0,00 0.90 0.50 0.50 9.00 0.00 0.00 0.00 1.090 .00 0.00 0.00 0.00 Q.00 2.00
JO3 8011 | ROCKY MOUNTAIK ARSEMNAL (DOD A CO 0.00 0.00 0.00 0.50 .00 1.50 o.00 0.00 5.00 8.00 0.00 1.00 0.00 0.00 3.00
BOD BO9R | YASQUEZ BLVYD., AND 1-70, DENVE CO 0.00 2.50 2.50 1.50 1.50 1.00 0.00 0.00 0,00 0.00 0.00 0.00 D.o0 0.00 9.00
JO3 SHUT | STATE OF WTAH GEMERIC SITE uT 0.00 0.50 0.00 0.00 0.00 0.00 a.00 0.00 0.00 Q.00 0.00 0.00 0.00 g.00 0.50
L Liki} BH4MT | STATE OF MONTANA GENERIC SITE MT 0.00 0.00 0.00 0.50 0.00 0.00 0.00 0.00 1.00 9.00 Q.00 0.00 0.00 0.00 1.50
GRAND TOTAL 0.00|] 8.00) 8.00 .00] s.00] 8.00] 0.00| 0,00} 8.00 | 8.00 | 5.00 | 8.00 | B.00 | 0.00 80.00
EMPLOYEE SIGNATURE DATE SUPERVISPR SIGNATURE GATE
-
Clpnr ualdon) (2o > 13/>—
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ATSDR COST RECOVERY TIME SHEET PAGE’ ;, OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUHWMEBER PAY PERIOD DATE
TUCKER, GLENN J. PERSONB.L IDEN‘“F!ER[S] REDACTE LT Lr/1672002
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F 3 S M T W TH F S HOURS
Z00l | NON-SITE-SPECIFIC 0.00] 7.s0| s.00]{ s.00( 3.00| 8.00) 0.00| 0.00 | 8.00 | 8B.00 | 7.00 | .50 | .00 | 0.00 70.00
HOO | 8#MT | STATE OF MONTAMA GENERIC SITE WT| o0.00| 0.00] 0.00] 0.50f 06.00} o0.00} 0.00 | c¢.00 f ¢.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 0.50
JO3 | 8011 | ROCKY MOUNTAIN ARSENAL (DOD A co| o.00| o.50] 1.00]| 1.00| o0.00f o0.00| o0.00| o.00] o.00 | 0.00 | 0.50 | 2.50 | 0.00 | 0.00 5.50
Bo0 | 8057 | ROCKY FLATS PLANT (USDOE) co| o.o0fy o0.00| o.00| 1.00| o0.00| o.00| 0.00 | 0.00 | 0.00 § 0.00 | 0.00 | .00 | 0.00 | 0.00 1.00
BOD | 809R | YASQUEZ BLVD. AND 1-70, DENVE co| o.00] o.00| 1.00] 0.80] o0.00| 0.00| 0.00] 0.00| 0,00 ] 0.00 | 0.50 | 1.00 | 0.00 ] 0.00 3.00

GRAND TOTAL 0.00 2.00 a 8.00 8.00 8.00 0.00 0.00 a.00 8.00 8.04 8.00 8.00 G.00 g0 .00

EMPLOYEE SIGNATURE DATE SUPERYISOR SIGNATURE DATE

SIS T S NP7
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ATSDR COST RECOVERY TIME SHEET PAGE |, OF

EMPLOYEE NAME

TUCKER, GLENN J.

SOCIAL SECURITY NUMBER
PERSONAL IDENTIFIER(S) RECACTED 05 11/30/2002

PAY PERIOD NUMBER PAY PERIOD DATE

REGULAR HOURS

Cllyan. Cucdlbe)

//3/0_5

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F s S H T W TH F S HOURS
Z0ol | NON-SETE-SPECIFEE D.00 5.50 .00 &.50 6.50 7.50 g.00 0.00 8.00 8.00 8.00 8.00 8.00 .00 71.00
BOO E80%R | VASQUEZ BLVD., AND I-70, DENVE CO Q.00 1.00 1L.50 0.00 0.00 0.00 0.00 0.00 06.00 0.00 g.00 6.00 0.00 Q.09 2.50
JO3 8011 | RGCKY MQUNTAIN ARSENMAL (DOD A CO 0.00 1.50 1.00 I1.50 1.50 0.50 0.00 0.00 0.00 0.00 0.0 Q.00 0.00 ¢.00 é.00
HOD B4HT | STATE OF MONTANA GENERIC SITE NT 0.00 0.00 0.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.50
GRAND TOTAL .00 8.00 8.00 8.00 8.00 8.00 0.00 0.00 §.00 8.00 0.00 B0.00

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

C;L/\,ﬁ, W&MQ/WB
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ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
TUCKER, GLENN J. PERSOMAL IDENTIFIER{S) RECACSTE ) 06 12/1472002
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s M T W TH F s $ M T W TH F s HOURS
Z001 | HOR-SITE-SPECIFIC 0.00 7.50 7.50 7.00 a8.00 .50 0.00 0.00 1.00 1.50 6.00 B.00 §5.50 4.00 57.50
HOQ B#C0O | STATE OF COLORAD{) GEMERIC SIT CD .00 0.50 0.00 0.00 0.00 .00 0.00 0.00 0.00 0.00 0.00 3.00 0.00 0.00 0.50
JO3 8011 | ROCKY MOUNTAIN ARSEMAL (DOD A CD g.00 0.00 0.50 0.00 0.00 3.00 0.00 0.00 7.00 6.50 1.00 0,00 1.50 0.00 19.50
BOO 8057 [ ROCKY FLATS PLANT (USDOE?} co 0.00 0.00 0.go 1.00 0.00 0.00 n.00 Q.04 0.00 .00 0.00 0.00 0.00 0.0 1.00
coo 80BC | LIBBY ASEESTOS SITE, LIBBY. L MT 0.00 0.00 0.00 0.00 0.00 0.50 0.00 0.00 0,00 0.00 0.00 0.00 0.0 0.00 0.50
BOO 80%R | VASQUEZ BLVD. AND I-70, DENVE CO 0.40 0.00 0.90 0.900 0.00 0.00 0.00 0.00 Q.00 0.00 1.09 .00 0.00 0.00 1.00
GRAND TOTAL o.oof s.,00{] s.00] &.00| &.00]| @.00| o.00 ] 0.00 | 2a.00 8.00 | 8.00 | 8.00 | 2.00 | 0.00 80.00
EMPLOYEE SIGNATURE DATE DATE

Qb el

/5o

SUPERVISOR SIGNATURE
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- COST RECOYERY SYSTEMW =zxx
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ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER [FAY PERIOD NUMBER PAY PERIDD DATE
TUCKER, GLENN J. PERSONAL IDENTIFIER(S) REDACTE 07 12/28/2002
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F b HOURS
Zg01 § NON-SITE-SPECIFIC 0.00| 5.00| 6.50| &.00| 6.00| 8.00| 0.00 | 0.00 | 8.00 | 8.00 | 8.00 | 8.00 | 5.00 | 0.00 75.50
Jos | 80611 | ROCKY MOUNTAIN ARSENAL ¢DoD A co| o.00| 3.00| 1.00| o.00| o0.00| o.00| 0.00 | 0.00 | 0.00 | 0.00 | 0,00 | 0.00 [0.00 | 0.00 | 4.00
oo | 809R | vasauez BLVD. AND 1-70, DEwvE co| o.00| o.00| o.50] 0.00| o.00| 0.00| 0.00] 0.00 | 0.00 | 0.00 [ 0.00 | 0.00 | 0.00 | 0.00 0.50
GRAND TOTAL 0.00| s.00] a.00] s.00{ s.00] 8.00] 0.00] 0.00 ] s8.00 | 8.00 | a.00 | 5.00 | 8.00 | 0.00 | s0.00
EMPLOYEE SIGNATURE . DATE SUPERVASOR SIGNATURE . DATE
~ .__‘....-""'-... \5
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ATSDR COST RECOVERY TIME SHEET

PAGE

OF

EMPLOYEE NAME

SOCIAL SECURITY NUHMBER
PERSONAL IDENTIFIER(S) REDACTE

+FAY FERIOD NUMBER

PAY PERIOD DATE

TUCKER, GLENN J. 13- 01/25/2003
REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F s S M T W TH F HOURS
Z00Ll | NON-SITE-SPECIFIC ' .00 8.00 7.00 &.00 5.00 8.00 0,00 0.0Q 8.00 4,25 3.00 2.50 4,50 0.00 56.25
o0 BOBC | LIBBY ASBESTOS SITE., LIBBY, L MNT 0.00 0.00 0.50 1.00 1.50- V.00 0.09 4.00 0.00 6,00 8.00 0.00 4.00 0.¢0 3.00
JO3 8011 | ROCKY HMOUNTAIN ARSENAL (DOD A CO 0.00 0.00 0.00 .50 G.00 0.00 0.00 Q.00 0.90 3.75 2.50 4.50 1.50 0.00 12.75
voz B09R | VASQUEZ BLVD. AND I-70, DENVE CQ 0.00 0.00 0.00 0.50 1.50 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 2.00
voz B#Co | STATE OF COLOQRADO GEMERIC SIT CO 0.00 0.00 0.50 ¢.00 0.00 q9.499 0.00 ¢.00 0.00G 0.00 a.00 0.00 0.00 9.00 0.50
500 8057 | ROCKY FLATS PLANT (USDODE} co 0.00 0.00 0.00 0.00 0.00 0.00 D.00 0.00 0.00 0,00 1.50 1.00 z.00 90.00 4.50
voz B#SD | STATE OF SDUTH DAKOTA 5D a.00 0.00 0.08 .00 0.00 0.00 2.00 0.00 Q.00 0.00 1.00 0.00 0.0D b.o00 1.00
g.00f 8.00 8.00{ 8.00]| &.o00 p.00] o.00 | 8.00 | 8.00 } 8.00 | 8.00 | 8.00 0.00 80.00

GRAND TOTAL

EMPLOYEE SIGNATURE

3lpa/v3

DATE SUPERVISOR SIGNATURE BATE
3(7(03 j,\m DerrcAT




~
. ﬂj COST RECOVERY SYSTEM =%x

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,

EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE

TUCKER, GLENK J. PERSONAL IDENTIFIER(S) RECACTED 1o 02/08/2003

REGULAR HOURS

ACT SITE TOTAL
CODE ACCT _ SITE NAME AND STATE S M T W TH F s s M W TH F S HOURS

Z4901 | NOM-SITE-SPECEFIC 0.00 5.50 6.50 &.00 2.50 &.50 0.00 0.00 7.00 .00 &.00 7.00 7.00 0.00 57.00
JO3 8011 | ROCKY MOUNTAIN ARSENAL (DOD A CO .00 2.50 D.oo 0.50 0.00 0.00 g.00 0.00 0.00 .00 0.00 o.040 0.00 0.00 3.00
BQO 8057 | ROCKY FLATS PLANT (USDOE) co 0.00 0.00 1.00 0.50 3.50 0.00 0.00 0.00 0.50 e 1.00 0.060 0.00 0.900 10.50
EOOD B09R | YASQUEZ BLVD. AND I-70, DENVE CO 0.Q0 .00 0.50 g.oo0 n.50 0.90 0.00 .60 0.50 .50 0,50 0.540 0.00 .00 3.00
HOOQ 8#WY | STATE OF WYOMING GENERIC SITE WY 0.00 0.00 0.00 1.00 0.50 0.59 0.00 0.00 0.00 .0n o.oo 0.00 0.00 0.00 2.00
coo BOoBC | LIREY ASEESTOS SITE. LIBBY., L MT 0.00 0.00 0.00 g.00 1.00 1.00 0.00 ¢g.oc 0.00 .50 0.50 0.50 i1.00 9.00 4.50

GRAMND TOTAL 0.00 8.00 8.00 b.0o0 8.00 8.00 0.00 0.00 BlDD 8.00 8.00 £.00 8.00 0.00 80.00

EMPLOYEE SIGNATURE DATE TURE DATE

Llosar Sello)

3(7(o3

SUPERVISOR SIGH
—

3/ 03




Axx ATSDR COST RECOVERY SYSTEM #ax

ATSDR COST RECOVERY TIME SHEET "PAGE |, OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
TUCKER, GLENN J. PERSONAL IDENTIFIER(S) RECACTED 12 03/08/200%
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F S HOURS
Z001 | NOR-SITE-SPECIFIC o.00] s.s0] 7.50} s.00| 8.00| 8.00| o.c0| 0.00 | 8.00 | 8.00 | 8.00 | 8.00 | 7.50 | 0.00 76.50
coo | soBC | LIBBY ASBESTOS SITE, LIBBY, L MT| o0.00| o.50| o.s0{ o0.00| ¢.00| 0.00| o.00| 0.00 | 0.00} 0.90 | 0.00 | 0.00 { 0.50 | 0.00 L.50
J03 | BOll [ ROCKY MOUNTAIN ARSENAL (DOD A CO} o0.00| o0.50] o0.00| g.o0] ©0.00} 0.00)] 0,00] 0.00 [ ¢.00 | 0.006 | 0.0 | 0.00 | 0,00 | 0.00 0.50
BOD | 80YR | VASQUEZ BLVYD. AND 1-70, DENVE co| o.o00f 1.00| o0.00| o.oo0| o0.00} o.00| o.00| 0.00 | 0.00 | 0.00 | 0.00 | 6.00 | 0.00 | .00 1.00
Boo | 8057 | ROCKY FLATS PLANT (USDOE} co| o.00f 0.50| 0.00{ 9.00| o0.00| 0.00}f 0.00| 0.00 | 0.00 | 0.00 | 0.00 | 0.0C | 0.00 | 0.00 0.50
GRAND TOTAL ¢.op0] B.00f B.00| 8.00] B.0 g8.00] o.00| 0o.00) 8.00| 8.00} 8,00 | E.00 ] 8.00 | 0.00 80.00
EMPLOYEE SIGNATURE DATE SUPERV SOR SIGNATURE DATE

o ealloe)
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ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME SOCTAL SECURITY NUMEER PAY PERIOD NUMBER PAY PERIOD DATE
TUCKER, GLEMN J. ERSONAL‘"JENTEFIER(S) REDHCTED 14 04/05/2003
REGULAR HOURS

ACT SITE ' TOTAL
CODE ACCT SITE NAME AND STATE S [l T W TH F S S M T W TH F s HOURS
Z0OL | NON-SITE-SPECIFIC 0.060] 8.00 6.50] 8.00| 8.00] 8.00 0.00 6.00 8.00 | 8.00 g8.00 | 7.00 | 3.50 t.00 75.00
B00 809R | VASQUEZ BLVD. AND I-70, DENVE ¢O 0.0¢ 0.00 1.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00 4,50 0.00 6.50
JO3 [ apil | ROCKY MOUNTAIN ARSENAL (DOD A col ¢.00 0.00 0.50 0.00 ] 0.00 0.00 | 0.90 0.00 | 90.00 | 0.00 0.00 0.00 | 0.00 | 0.00 0.50
GRAMD TOTAL ¢.00|] 8.00f 8.p00]| B.00]| B 8.00 p.oo | s.00 ) 8.00 | 8.00 ] B.00 a.00 | 0.00 80.00

o0 0.00
EMPLOYEE SIGNATURE DATE SUPERV]SOR SIGNATxERE DATE




*x% ATSDR COST RECOVERY SYSTEM #wx

ATSDR COST RECOVERY TIME SHEET PAGE |, OF ,
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
= " n
TUCKER, GLENN J. PERSONAL lDI‘.NTIHER(Sl REDAUTE“ 15 04/19/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s M T W TH F S S M T W TH F s HOURS
Z0061 | HON-SEITE~-SPECIFIC 0.00 7.00 7.00 5.50 7.50 8.00 0.00 0.00 8.00 8.00 6.00 3.00 8.00 0.00 &8.00
BOO BOSR | VASQUEZ BLVD. AND I-70, DENVE €D 0.00 0.50 0.00 2.50 D.50 0.00 0.00 0.00 0.00 0.00 1.00 5.00 0.00 0.00 9.50
J03 8011 | ROCKY MOUNTAIN ARSENAL (DOD A CD 0.00 0.50 g.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 l1.00 0.00 Q.00 0.00 1.50
HOO 8H#SDh | STATE OF SOUTH DAKOTA Sp 0.00 .00 1.00 0.00 0.00 0.00 0.00 0.0 0.00 0.00 .00 0.00 Q.00 0.00 1.00
GRAND TOTAL 0.00] 8.00| 8.00| s.00] s.00| 8.00] 0.00] 0.00| .00 | 8.00 | .00 | 8.00 | 8.00 | 0.00 | 80.99
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

Lr Gl Salos | Fo Slr=/52




ATSDR COST RECOVERY TIME SHEET PAGE |, OF ,
EMPLODYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
TUCKER, GLENN J. PERSONAL lﬁ?jﬁ;;?f ¥ 16 0570372003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S $ H T W TH F S HOURS
Z001 | NON-SITE-SPECIFIC ¢.00f s.00| s.00| 7.00| s.00| 8.00| o0.00 | 0.00 | 6.00 | 7.00 | 6.00 | 7.00 | &.00 f0.00 | 7L.00
BOO | BC9R | VASQUEZ BLVD. AND I-70, DENVE co| o0.00| o.00| o.00| 1.00| 1.50| 0.00| o0.00 | 0.00 | 0.00 | 0.00 [ 0.00 [ .50 | 0.00 { 0.00 3.00
J03 | 8011 | ROCKY MOUNTAIN ARSENAL (DOD A co| o0.00| o.00| o.00| o0.00{ o0.50| 0.00| 0.00 | 0.00| 2.00| 0.00 | 0.50 | 0.00 | 0.00 § 0.00 3.00
HOO | 8#CO | STATE OF COLGRADO GENERIC SIT co| ¢.o00f o.00]| o.00f o0.00| o.00| 0.00] ¢.co| o.00f o.00 | 1.00 | 1.00 [ 0.50 | 0.00 ] 0.00 2.80
Bo0 | 8057 | ROCKY FLATS PLANT (USDOE) co| o.00| o.00| o.00{ v.00| ¢.co| 0.00| o.00| 0.00| 0.00 | 0.00 | ¢.50 | 0.00 | 0.00 | 0.00 0.50
GRAND TOTAL 0.00] s.00] s.00| s.00) e.cof s.po] 0.00] 000} s.00] s.00 ] s.00 § 8.00 | 8.00 | 0,00 | 80.00
EMPLOYEE SIGNATURE DATE SUPE

¢lrofo

RVISOR SIGNATYRE BATE
> /> 2




#ne ATSDR COST RECOVERY SYSTEM s#»

ATSDR COST RECOVERY TIME SHEET PAGE , OF ;
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
TUCKER, GLENN J. BERSCNAL IDEMTIFIER(S) REDACTED 17 05/17/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F S HOURS
Z001 | NON-SITE-SPECIFIC o.00] 7.50f 6.50| 6.00} s.00| s.00| 0.00] 0.00 | 8.00 | 6.50 | é.50 | 6.00 | ¥.00 | 0.00 70.00
vp2 | 8op2 | NORTHM CASPER PCE PLUME (N. CA WY} 0.00| 90.50] t.op| 2.00) eo.opfj o.00| o.o6 | 0.00§ o.00| 1.00 | 1.50 | 0.50 | 0.0 | 0.00 6.50
vo2 | 809R | VASQUEZ BLVD. AND L-70, DENVE co|l o.v0| o0.00| o.s5c]| o.0c0| o0.00} 0.00| a.00] 0.00} ¢.00 | 0.00 | 0.00 | 0.50 | ¢.00 | 0.00 1.00
800 | 8018 | XKENNECOTT (SOUTH ZONE), COPPE uT| o0.00]| o0.00| o0.00| o0.00) o0.00} o0.00| o0.00) 0.00]} 0.00 | 0.50 [ 0.00 | 0.50 | 1.¢0 | 0.00 2.00
Boo | 8057 | ROCKY FLATS PLANT (USDOE) ¢o| o.v0] o.00] o.00] o0.00} 0.00) 0.00]| 0.001 0.00{ 0.00| @¢.c0 ] ¢.00 } 0.50 | 0.00 | 0.00 0.50
GRAMD TOTAL o.00l s.00] a.00] 8.00] s.00} &8.00| 0.00} 0.00 8.00 | 8.00 80,00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

6(to(03
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*%x% ATSDR COST RECOVERY SYSTEHM sasx

ATSDR COST RECOVERY TIME SHEET PAGE |, OF ,

EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE

TUCKER, GLEWN ). PERSDN&"’ lDEDif-lElEg[S‘ E,‘-DEPT’:F 23 0870972003

o REGULAR HOURS

ACT SITE TOTAL
CODE ACCT  SITE NAME AND STATE s " T W TH F s s M T W TH F S _HOURS

Z00L | NON-SITE-SPECIFIC 0.00 6.50 8.00 g8.00 8.090 8,00 0.00 ¢.00 8.00 6.00 6.50 4.50 7.50 0.00 ¥3.00
a0R S#3D | STATE OF 30UTH DAKOTA sD 0.90 0.50 0.00 0.00 Q.00 g.00 0.00 0.00 0.00 0.00 0.00 0.00 ¢.o0 0.00 0.50
vaz 8011 | ROCKY MOUNTALM ARSENAL (DOD A CO 0.00 Q.50 0.00 0.00 G.00 0.00 a.00 0.490 0.00 9.00 0.00 ¢.00 0.00 0.00 0.50
voz 84ND | STATE OF NORTH DAKOTA ND .00 0.00 o.00 g.o00 0.00 5.00 0.00 0.00 0.00 1.50 0.00 1.50 0.50 n.oo 3.50
BOOD 8058 | VASQUEZ BLYD. AMD I-70, DENVE CO 0.00 n,o00 0.00 0.00 0.00 0.00 _ 0.00 0.00 0.00 0.50 1.50 0.00 .00 0.00 2.00
coo BOBC | LIBBY ASBESTOS SITE, LIBBY, L NT 0.00 0.50 p.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.50

GRAND TOTAL D.QQ 8.00 8.00 8.00 -] 8.00 0.00 o.00 8.00 8,00 8.00 8.00 8.00 0.00 80.00

EMPLOYEE SIGNATURE DATE DATE

U Ll Yo

.00
SUPEjj:;iTURE

630/ >




##x ATSDR COST RECOVERY SYSTEM xxx

ATSDR COST RECOVERY TIME SHEET PAGE , OF ,

EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE

WOOTEN, LATEEFAH PERSONAL ’DEE\!T!FIER{S) RE ,Q:?Ea 24 08/s23 /72003

REGULAR HODURS

ACT SITE . TOTAL
CODE ACCT SITE NAME AND STATE 5 M T W TH F S ) M T W TH F S HOURS

Z001 | NON-SITE-SPECIFIC 6.00] o.06)10.00| 9.90)1s.90 |10.00 | o.00 | 0.00 ]} c.00 |10.00 }10.00 | 9.50 [10.00 | ©.00 78.50
Hao 506Q | JOHNSGN IRON AND METAL I 0.00 0.00 0.00 0.25| 0.00 0.0¢ 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.25
<oo A737 | ISLA DE VIEQUES - SUPPLEMENTA PR .00 0.00 0.00 0.50 o.00 0.00 0.00 0.00 0.00 o.00 0.00 0.00 0.00 0.00 0.50
HOQ 5B2U | TEN MILE DRAINAGE SYS. PCB 5P MI 0.00 0.00 0.00 0.25 .00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 .00 0.00 0.25
coo 809R | VASQUEZ BLVD. AND I-70, DENVE CD 0.00 b.00 0,00 0.00 0.0 o.00 0.00 0,00 o.00 G.00 B.00 0.50 0.00 D.0o 9.50

GRAND TOTAL 0.0DD 8.003 10.00)] 10.00 | 10.00 | 10.00 0.0D o.00 p.o0 |10.00 |lo.0a |10.00 f10.00 0.00 80.90

EMPLOYEE SIGNATURE DATE SUPERVISOR SI URE DATE

Folghl Lot

EIC

/0408




ATSDR COST RECOVERY TIME SHEET

PAGE , OF ,

EMPLOYEE NAME

WOOTEN, LATEEFAH

SOCIAL SECURITY

FiR S eoacteD

PERSOMAL IDENTH

PAY PERIOD NUMBER

PAY PERIOD DATE

25 09/06/2003
REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE 3 H T W TH F s S M T W TH F s HOURS
Z001 | MON-SITE-SPECIFIC 0,00 o0.00]10.00| 9.00]10.00 |20.00] o0.00 | 0.00 | 0.00 |1p.00 [10.00 |t0.00 [10.00 | 0.00 79.00
BOo | BOSR | VASQUEZ BLYD. AND I-70, DENVE Co| o.00] o.00] o0.00| o0.50] o0.00] o.00] 0.00)] o.00 | 6.00 | ¢.00 | 0.00 ] ¢0.00 | 0.00 | 0.00 0.50
HOO | 504Q | JOHNSON IRON AND METAL HI| o.00| o.,00f 0.00| 0.25] 0.00) 0.00} 0.00 | 0.00 | 0.00 | 0.00 ] 0.00 |} 0.00 | 0.00 | 0.00 0.25
HOO | 5084 | BURLINGTON NORTHERN (BRAINERD MN|[ 0.00] o.00| o0.00| 0.25] o0.00)] 0.00| ¢.00 ] o¢.00 [ 0.00¢ | 0.00 | ¢.00 | 0.00 | 0,00 | 0.00 0.25
GRAND TOTAL ¢.00] o0.00] 10.00] 10.00]10.00}10.00] 0.004 0.00 | 0.00 [10.00 |20.00 [10.00 |l0.00 § 0.00 80,00

EMPLOYEE SIGNATURE

SUPERVISOR SIGNATURE

Hant L

DATE

B

Y

Li




#2» ATSDR COST RECOVERY SYSTEM #xx

ATSDR COST RECOVERY TIME SHEET

PAGE , OF ,

EMPLOYEE NAME

SOCIAL SECURITY NUMBER

PAY PERIOD NUMBER

PAY PERIDD DATE

=

?/.z#/q;

G

SUPERVISOR SIGNATURE

2t l0

YU, DIARYI PERSONAL IDENT'HER(S) REDACTED 15 04/19/200%
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F S HOURS
200) | NON-SITE-SPECIFIC 0.00 8.00 &.00 8.00 é.50 .00 0.60 G.00 8.00 B8.00 7.50 B.00 g.00 g.00 78.e00
Yol 80%R | VASQUEZ BLVD. AND I-70., DENVE CO 0.00 0.00 0.00 0.00 0.00 0.00 0.GO 0.00 .00 0.00 0.50 6.00 a.00 0.00 0.50
vol A716 | CENTRAL LANDFILL (MUNICIPAL W RI .00 0.00 u.o00 .00 1.50 0.00 D.oo .00 0. 00 0.00 o.00 D.ao 0.00 0.00 1.50
GRAND TDTAL 0.00 8.00 8.00 8.00 B.00 8.00 0.00 0.00 8.00 8.00 g.00 8.00 8.00 0.00 80.00
EMPLOYEE SIGNATURE DATE DATE




se% ATSDR COST RECOVERY SYSTEM 2#x

ATSDR COST RECOVERY TIME SHEET

PAGE , OF ,

EMPLOYEE NAME

SOCIAL SECURITY NUMBER

PERSONAL IDENTIFIER(S) REDACTED

FAY PERIOD NUMBER

FAY PERIDD DATE

YU, DIANYI 146 05/03/2003
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE $ M T W TH F s 3 M T W TH F s HOURS
Z00]1 | NDN-SITE-SPECIFIC 0.00 7.00 &.00 &.50 8.00 $.00 a.00Q D.00 &.00 6,00 7.00 7.00 5.00 Q.00 66.50
KQQ ABSL | CDC EMERGENCY QPERATIONS CENT GA 0.00 Q.00 0.00 0.00 0.00 g.00 0.00 o.00 0.00 2.00 1.00 1.00 2.00 0.00 6.00
Voi 3001 | AVTEX FIBERS, FRONT ROYAL VA 0.00 1.00 2.00 1.50 0.00 2.00 0.00 G.00 1.50 0.00 0.00 D.00 i.00 Q.00 g.00
Vol 805R | VASQUEZ BLVD. AND I-70, DEMWYE CO 0.00 0.60 0.00 0.00 0.00 0.00 0.00 Q.00 0.50 0.00 0.00 0.00 0.00 0.00 0.50
GRAND TOTAL 0.00 8.00 g8.00 8.00 8.00 8.00 0.00 0.00 &.00 8.00 8.00 8.00 8.00 a.00 80.00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE
: 229 /o6 3

gt
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EFFECTIVE OCTOBER 2, 1994

COST RECOVERY TIMESHEETS
REVISED ATSDR ACTIVITY CODES AND DEFINITIONS

CODE DEFINITION
A0 _ EXPOSURE INVESTIGATIONS

Exposure investigations are site-specific investigations
carried out for the purpose of further characterizing the extent of
human exposure for improving public health decision making. The
site-specific information may include results of environmental
sampling and biologic testing and evaluation of existing health
outcome data. Information obtained from the investigations is
included in public health assessments, health consultations, health
studies, and public health advisories.

_A02_ EXPOSURE~-DOSE RECONSTRUCTION

This method estimates dose based on actual or potential
human contact with hazardous substances in the environment. Dose
is the amount of contaminant that is absorbed or deposited in the
body of an exposed individual over a specified time.

These activities, which support public health assessments
and health consultations, include site investigations to determine
environmental contamination, exposure pathways, and population
exposure; spatial analyses; environmental modeling; and
presentation of analyses to state, federal, and local agencies.

_BOO_ PUBLIC HEALTH ASSESSMENT

A public health assessment is the evaluation of data and
information on the release of hazardous substances into the
environment in order to assess any current or future impact on
public health, develop health advisories or other recommendations,
and identify studies or actions needed to evaluate and mitigate or
prevent human health effects.

Activities include preliminary public health assessment
activities, Geographical Information System (GIS) analysis,
meetings and telephone calls to discuss the site, site visits,
community involwvement activities, collection of demographic data,
and the like.

_B01_ SITE REVIEW AND UPDATE

This is the re-evaluation of a site's current conditions
to ensure that the original public health assessment identified all
significant human exposures or health concerns. The activity is
an effort to ensure the usefulness of the public health assessment
document.

Page 1 of 6



EFFECTIVE OCTOBER 2, 1954

CODE DEFINITTION
_coo_ PETITIONED PUBLIC HEALTH ASSESSMENT

A petitioned public health assessment is a health
assessment conducted at the request of a member of the public. A
team of scientists investigates and gathers information from
appropriate 1local, state, and federal agencies. A screening
committee reviews the data to determine if there is a basis for
conducting a public health assessment.

_D00_ PUBLIC HEALTH ADVISORY

A public health advisory is a statement of findings that
a substance released into the environment poses a significant risk
to human health. Recommended measures to reduce human exposure and
to eliminate, or substantially mitigate, significant risk to human
health are included in the statement,

_HOO_ HEALTH CONSULTATION

A health consultation is a written or verbal response
from ATSDR to a specific question or request for information
pertaining to a hazardous substance or facility. It includes
reviewing medical or health information to provide expert medical,
epidemiologic, ox public health assistance.

_000_ MEDICAL WASTE REPORT FOLLOW-UP ACTIVITIES

In response to citizen inquiries, activities include
review of EPA documents referencing the ATSDR report and
consultations relating to the Agency report.

_E00_ NATIONAL EXPOSURE REGISTRY

The National Exposure Registry is composed of chemical-
-gpecific subregistries of eligible persons who came in contact with
specific substances at selected locations. Cost recoverable
activities may include duties or activities involved in the
development, implementation, and maintenance of subregistries to

the National Exposure Registry or related preliminary or follow-up
activities.

Page 2 of 6



EFFECTIVE OCYTOBER 2, 1934

CODE DEFINITION
JOO__  HEALTH STUDIES/EPIDEMIOLOGY STUDIES

Epidemioclogic studies are designed to evaluate the causal
nature of associations between human exposure to hazardous
substances and disease outcome by testing scientific hypotheses.
These. studies do have comparison populations.

_J01_ HEALTH STUDIES/HEALTH INVESTIGATIONS

'These human health studies include bioclogical indicators
of exposure studies, biomedical testing, case studies, cluster
investigations, community health investigations, and disease and
symptom prevalence studies. These studies may or may not have
comparison populations.

_J02_ HEALTH STUDIES/HEALTH STATISTICS REVIEW

This is a review and analysis of existing data to
determine abnormal morbidity or mortality. These reviews are
classified by data source information, which may include birth
certificates, death certificates, and state and local government
records, '

_J03_ HEALTH SURVEILLANCE ACTIVITIES

Health surveillance activities evaluate trends in adverse
health effects or exposure over time. Health surveillance at ATSDR
includes five types of surveillance: Hazardous Substances Emergency
Events Surveillance Systems (HSEESS), hazardous waste worker
surveillance, site-specific surveillance, long-term relocation
surveillance (a subset of site-specific surveillance), state-based
surveillance, and tracking systems, including the wvoluntary
residents tracking system.

_vol__ HEALTH PROFESSIONAL EDUCATION

These activities are designed to improve the knowledge,
skill, and behavior of health professionals concerning medical
surveillance, screening, and methods of diagnosing, treating, and
preventing injury or disease related to exposure to hazardous
substances. They may include presenting workshops and short
courses, supporting curriculum development and applied research in
the area of environmental health, and increasing the availability
of information omn hazardous substances to physicians and other
health professionals.

Page 3 of 6



EFFECTIVE OCTOBER 2, 1994

CODE DEFINITION

_V02_ COMMUNITY HEAL'TH EDUCATION

These activities are directed toward the community near
a hazardous waste site and designed to assist the community in
understanding its potential for exposure, or assessing adverse
health occurrence in the community, for the purpose of preventing
or mitigating exposure to hazardous substances. Activities may
include disseminating written materials, presenting coordinated
programs involving on-site actions and site-specific materials
development (prevention oriented}, or supporting an on-site health
educator. : :

_K0O EMERGENCY RESPONSE
This is a response to a release or threat of release of

pellutants and contaminants that may present an imminent and
substantial danger to public health or welfare.

MOO LEGAL CONSULTATION

This is a consultation with the Qffice of the General
Counsel regarding a specific site.

_NOO___ MANAGEMENT INFORMATION SYSTEMS (SITE-SPECIFIC)

These are site-specific activities involved with ATSDR's
Management Information System/HazDat, data analysis, or other
Agency information systems.

Page 4 of 6



EFFECTIVE OCTOBER 2, 1994

COST RECOVERY TIMESHEETS
REVISED ATSDR ACTIVITY CODES AND DEFINITIONS

SITE-SPECIFIC ACTIVITIES..
ACTIVITY CODES

_A01_ EXPOSURE INVESTIGATIONS

_A02_ EXPOSURE-DOSE RECONSTRUCTION

_B0O_ PUBLIC HEALTH ASSESSMENT

_BO1_ SITE REVIEW AND UPDATE

_C00_ PETITIONED PUBLIC HEALTH ASSESSMENT
_D00_ PUBLIC HEALTH ADVISORY

_HO00_ HEALTH CONSULTATION

_Q00_ MEDICAL WASTE REPORT FOLLOW-UP ACTIVITIES
_E00_ NATIONAL EXPOSURE REGISTRY

_J00_ HEALTH STUDIES/EPIDEMIOLOGY STUDIES
_J01_ HEALTH STUDIES/HEALTH INVESTIGATIONS
_J02_ HEALTH STUDIES/HEALTH STATISTICS REVIEW
_J03_ HEALTH SURVEILLANCE ACTIVITIES

_V0l__  HEALTH PROFESSIONAL EDUCATION

_V02__ COMMUNITY HEALTH EDUCATION

_K00_ EMERGENCY RESPONSE

_MOO_ LEGAL CONSULTATION

NOO MANAGEMENT INFORMATION SYSTEMS (SITE-SPECIFIC)

Page 5 of 6



EFFECTIVE OCTOBER 2, 1994

NON-SITE-SPECIFIC ACTIVITIES:

SITE Al T_CODES
2001 NON-SITE-SPECIFIC ACTIVITIES
LWOP LEAVE WITHOUT PAY

Page 6 of 6
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ACTIVITY CODES ARD DEFINITIONS Pt

[

CODE HAME DEFINTTIONS

" NOO PRELIMINARY HEALTI ASSESSMENT - The evaluation of incomplete data and information of a
: site listed or proposed for listing on the NPL on the
release of hazardous substances into the environment.

BOO HEALTIl - ASSESSMENT A health assessment means the evaluation of data and
- ' information on the release of hazardous substances into
the enviromment in order to: Assess any current or
future impact on public health, develop health
advisories or other recommendatlons, and identify
studies or actions needed to evaluate and mitigate or
prevent human health effects,
coo PETITIONED HEALTH ASSESSMENT - A petitioned health assessment is the evaluation of
' data and information on releases or facilities fon
which individual persons or licensed physicians pellieve
that individuals have been exposed to a hazardous
substance in order Lo: Assess any current.or future
impact on public health, develop health advisories or
other recommendations, and identify studies or actions

needed to evaluate and mitigate or prevent human health
effects.

Doo HEALTIl ADVISORY : : A health advisory is a statement by ATSDR containing a
finding that a release poses a significant risk to
human health and recommending measures to be taken to
reduce exposure and eliminate or substantially mitigate
the significant risk to human health.

1
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EXPOSURE REGISTRY

DISEASE REGISTRY

MEDICAT, CONSUT.IALION
ENVIRONMENTAL CONSULTATION

EPIDEMTOLOGTCAL STUDY

EMERGENCY RESPONSE

An exposure registry is a listing of persons exposed to
hazardous substances. The Exposure Registry will be
composed of site/chémical specific subregistries of”
eligible persons who came in contact with specific
substances al selected locations. Cost'recoverahle
activities for these subregistries may include duties

or activities involved in the development,
implementation and maintenance of subregistries to the
Exposure Registry or related preliminary or follow-up’
activities. Such activities might include: .

-

Site Investigations/nesearch/Data Review
Travel
Site Research/Data Review

Computer Operations-Software/Hardware Review and
Development

Dalta Collection/Storage
Outreach/Public Relations

Data Management/Analyses

Contract Operations/Management/Control

o000

0000

To.be determined at .a later date upon 1n1t1atlon of the
disease registry.

A medical consultation is a review of medical or health -
information in order Lo provide expert medical,
epJc’l:-_'Im.n:)].quc:,E or public health assistance.

An environmental consultation is a responsq from ATSDR -
Lo a specific question or request for information
pertaining to a hazardous substance or facility.

An ev1]u1t30n of a group of persons to determine
biological exposures to hazardous substances on the
adverse health effects associated with exposures to
hazardous substances. (To include epidemiology
studies, pllOL studles, or surveillance activities.

Aoy ﬂpnn e 2o o rc1ca e or Lhrealb of release of
pollutants and contaminants which wmay present an
mminent and substantial danger to public health or .
velfare.
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E09

OTIIER SITE RELATED ACTIVITIES

LEGAL CONSULTATION
MXS "ACTIVITIES

MEDICAL WASTE CONGRESSYONAT
REPORT

DOD ARMY

DON ATR FORCE

DOD HAVY
DOD DEFENSE LOGISTICS AGENCY

HEALTH EDUCATION ACTIVITIRS

DOE ALBUQUERQUL

NOE CIICAGO «’

-DOR FERNALD

DOE HEADQUARTERS

DO TDATIO

o

DOR ]-_IEVI\Dh
NDOE OAK RIDGE

DOE RIGIHLAND

DOE MOCKY FLADS

.

- Activities such as congressional inquiries, site

visits, strategy meetings, conference calls, etc., that
do' not relate to any other activity listed above.

Congultation with the Office of General Counsel
regarding a specific site.

Ackivities involved with the Management Information
System. :

L
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w00

DOE SAN FRANCISCO

DOE SAVANNAH RIVER

LUBLIC HEALTH REVIEW

TRe-evaluation of a site’s current conditions to ensure
that original health assessmenl identified all
significant human’ exposures or health concerns.



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

Report 3

TRAVEL EXPENSE REPORT

Costs for the period October 1, 2002, through September 30, 2003

VASQUEZ BOULEVARD AND I-70

Denver, Colorado
{BO9R)

OBLIGATION DOC.
EMPLOYEE NAME TRAVEL ORDER NO. EY
Bock, Stephanie 0000333081 2003

DOCUMENTATION
COPY OF TRAVEL EXPENSE REPORT
COPY OF TRAVEL VOUCHER
COPY OF TRAVEL AUTHORIZATION
COPY OF TRAVEL RECEIPTS

TREASURY

SCHEDULE AMOUNT
RO309A $ 24998
T0309A __ 32444
TOTAL $ 57442

PERSONAL IDENTIFIER(S) REDACTED



DATE: 10/20/2003
TIME: 12:07 PM

### ATSDR COST RECOVERY SYSTEM ##»
TRAVEL EXPENSE REPORT

2003 THRU 2003

SITE NO: BOSR = VASQUEZ BLVD, AND |-70, DENVER

EMPLOYEE NAME

BOCK, STEPHANIE L.

TOTAL NUMBER OF EMPLOYEES:

FY

- -

2003

SITE ALIAS'S FOR SITE NO. BO9YR
NO AL|AS'S FOUND FOR THIS SITE

STATE: COLORADO

VOUCHER TICKET
ODN REF NO. TSN AMOUNT AMOUNT
0000333081 130 RO309A 249.98
0000333081 622 TO309A 32u.44
FISCAL YEAR TOTAL: 249.98 + 324 .44
EMPLOYEE TOTAL: 249.98 + 324, u4
REPORT TOTAL: 249.98 + 324 .44

=> $§

= §

= 5

TAOSPE17
PAGE 1

TRAVEL
EXPENSE TOTAL

574,42

574.42

574.u42



TRAVEL VOUCHER

-k

T.0. NUMBER: OFFICE: TYPE OF TRAVEL: VOUCHER NO.: 1

333081 HTB84 TEMPORARY DUTY SCHEDULE NO.:
TRAVELER (PAYEE): SSN: PERIOD OF TRAVEL:
STEPHANIE L. BOCK PERSONAL IDENTIFIER(S) REDACTED 57/21/2003-5/22/2003
MAILING ADDRESS: : OFFICE TELEPHMONE: AUTHORIZED:

(4043498-0568 05/13/2003

o AR ek M N M M N R B M M W O M B o R M mA Mmoo m Er o M M M A R W o o Em m T M TR W MM o m oo ow oW - -

PRESENT DUTY STATION: RESIDENCE

ATLANTA GA ATLANTA, GA Q
ADVANCE OUTSTANDING: @

AMOUNT TO BE APPLIED:
AMOUNT DUE GOVERNMENT:
GTR NUMBER: COST: TRAVEL MODE: ISSUED: POINTS OF TRAVEL:
A2126782 324.44 SATO 5/19/2003 ’
TO DENVER, CO
TO ATLANTA, GA
I CERTIFY THAT THIS VOUCHER IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE
AND BELIEF, AND THAT PAYMENT OR CREDIT HAS NOT BEEN RECEIVED BY ME. I ALSO
CERTIFY THAT THE SOCIAL SECURITY NUMBER LISTED BELOW IS CORRECT.

: AMOUNT
TRAVELER SIGN HERE: /J&ﬁfﬁua,/f;% DATE: 52@43:3005 CLAIMED: 2649.98

7

CIVILIAN ssN:  PERSONAL IDENTIFIER(S) REDACTED NET TO TRAVELER:  249.98

o M o M o o o b M M M i e e Ee o WA W A M R T R R O M Er R M M Ay M MR fm R Ay W T E M AN W MR G M M A M M M M R M M M W W o W om om o

NOTE: FALSIFICATION OF AN ITEM IN AN EXPENSE ACCOUNT WORKS A FORFEITURE
OF CLAIM (28 U.S.C. 2514) AND MAY RESULT IN A FINE OF NOT MORE
THAN $10,000 OR IMPRISONMENT FOR NOT MORE THAN 5 YEARS OR BOTH
(18 U.s.C, 287 I.D. lo01).

Mo Em E m o om o om o E o om owm W oE M R W OW O MM S M RS R b A o w o omr o dm o B o st wm m TR M M M A o Rk dh e wr w o o o e W o s o e om W ow

ACCOUNTING CLASSIFICATION: é;cjﬁﬁ(i/

954FC 39215118 21.21 249.98



SCHEDULE OF

ACTUAL EXPENSES: MILEAGE & OTHER

DATE
05212003

05212003
05212003

05212003
05212003

TIME

DESCRIPTION

- e wm a e w MR e R MM T T M M M A W M R R R M B e M wr ah ot mm S wr e o mk m eE e mm M e e e wm wh T TE E ML M M ke E E W W M W W W W W sm o

DRIVN FM RES TO AP, R/T 36

ATLANTA, GA
DENVER, CO

SHUTTLE FM AP TO HOTEL
HOTEL TAX

‘EXPENSES AND AMOUNTS CLAIMED
TRAVEL ORDER 0333081 - STEPHANIE L.

BOCK

MILEAGE

e M g o e oEm M M ke A e M M R W e B R M AR R A R M M MR A MR M R R A M R e o am M e S G MR MY ML M M MR T W e M A W m W

05222003

05222003
05222003

£$5222003

AP SHUTTLE FM HOTEL TO AP

DENVER, CO
ATLANTA, GA

PICKED UP FM AP R/T 36(18X2)

e e o e En e e M W M R be R S Er e A W R M M MR R M M R W R M M SR M G TR MR e R W W e o M ML R M AR M MR A M T A e M o o W wm A

o M E am an e Em e o e M e o o M W M B A B M M MR M M R M R A B o vE B S M vk o M e B e R M e T e o M M e o o o M w w

- e M A R oM R R v o o E E A E o A S R W R A W E MR Mmoo W m E oW AW W OE E m oW W OEm O W o W oEm o omom e oo

05212003 11:54 AM ATLANTA, GA
05212003 12:55 PM DENVER, CO

DATE(S)

05212003

LODGING DAYS MIE LDG

TOT

112.00 1 36.50 112.00

146.50

CLAIMED

146.50

. L L R I R R R I R L L N T T T e e N N N

05222003 03:30 PM DENVER, CO
05222003 08:35 PM ATLANTA, GA

DATE(S)

05222003

LODGING DAYS MIE LDG

TOT

CLAIMED

- o o g Em am owe MM T m W M N B AR S M o o o W o o M Em M am M m Ee my me o mm B ow wh M M TR RSk M MR M A e W M w W e o o wm omam

o M e e M W W e w M SN A M M dm B R M M N MR AR L M e T o M B e M e mb omr mr S o e me M W o M M ME R AR M A R e oy M A g e Em e o s M AR e e e

- m am a o m o om e e B W W M M S S A o B owm e o mr e o Em w E m E o e M e M o ke o e o o o B B At e A o oo omr B oo m o mom oW



Travel Voucher

Travelers Name: Stephanie Bock-Foster Today's Date: 9 June 2003
Departure from: X  Residence or Office POV __ 18 miles
Date: _21 May 2003 Time;__8:00AM $
Destination Information:
: MODE OF
LOCATION DATE TIME TRAVEL FLIGHT NO. DUTY/STOP
DE: Atlanta, GA 5/21/2003 11:55 AM Air United #1149
ARR: Penver, CO 5/21/2003 12:55 PM
DE: Denver, CO §/22{2003 6:35PM Air United #1270
ARR: Atlanta, GA  5/22/2003  11:30PM '
DE:
ARR;:
DE:
ARR:
DE:
ARR:
DE:
ARR;
Return to: _X__ Residence or Office POV _18 miles
Date: 5/23/2003 Time: 1:00 AM $

Airport parking: $



OFFICIAL TRAVEL EXPENSES:

DATE(S) ITEMS/LOCATION COST
5/21/2003 | Lodging: Embassy Suites Hotel, Downtown Denver $112.00
5/21/2003 | Lodging Tax: 1% 15.06

Lodging: $

Lodging Tax: $
5/21/2003 | Other: Airport Shuttle, airport to hotel $ 15.00
512212003 | Other: Airport Shuttle, hotel to airport $ 13.00

Other: $

Other: $

Other: $

Other: $

Other: $

Other: $

Other: $

Extra Justification;

A%



]

Stephanie Bock

Pay By VS

L# Date Cx/Room
001 MAY21 1 /1119
002 MAY21 1 /1119
003 MAY2Z2 1 /1119

' Guest Signature:

EMBASSY SUITES

HOTEEL~

Downtown Benvar

" Agency for Toxic Substanc

SCASOMAL IDENTIFIER(S) REDACTED

PERSONAL IDENTIFIER(S) REDACTED -

Description
GROUP ROOM
ROOM TAX 13.45%
VIsSa

Ar/#N/Dp MAY21,03/ 1/MAY22,03
Foliof#f 004870 .
Rmks GUEST PAYS OWN

BALANCE
Reference Amount
Rm 1119 112.00+
Rm 1119 15.06+
127.06-

.00

ID
NL
NL
JK

1881 Curtis Sureet o Denver, Colorado 80202 = 303,207 8888 o Fax 303.208.1103 o www.esdendt.com



Rechk STephanie
Tevp IO 3330%l
Dénuver, Co 05/“#’3’

L BOCK / STEPHANIE
BOULUER EXPRESS SHUTTLE
1412 ti 104TH AVE #114 E

THGLENN, CO 80234
e e M ATLANTA

10 DENVER

CcC O P VY

05,21,2003 13:37
Sale: FLIGHT GATE SEAT
Transaction # 11 UA1149 T15 8A
card Type: VISA
MARSOMAL IDENTIFIER(S) REDACTED BORRDING 11:2¢ ait
Exp. Date: 1306
Entry: Swiped MAY 21 Y-CLASS
Sale: 13 .00 016 734
Refe-ence No.: 14100021 - 8757103 CEN 1
Ault .Code: a3niol it

W ey

Response: CAPTURE 030101

|BOCK/STEPHANIE '
MM DENVER
% ATLANTA 7

BUNITED,
FLIGHT _GaTE . SEAT

fuma?o Bis 8C

 MAY 22 Y-CLASS
16 7348757103 CPM,2

ECONOMY PLUS =
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HHS/PHS/CENTERS FOR DISEASE CONTROL
i, TRAVEL ORDER

TRAVEL ORDER #: 333081 DATE INITIATED: 05/12/2003

NAME OF TRAVELER: STEPHANIE L. BOCK

CIVILIAN

ORGANIZATION: OAA HS (HTB84) prpsaomal IDENTIFIER(S) REDACTED

DUTY STATION: ATLANTA GA

L LR P LT PR PURPOSE AND ITINERARY ~e-vv--mmmecooccccmacoannmn-

PURPOSE: TO PRESENT VBI70 PROJECT UPDATE TO THE

BOARD OF

SCIENTIFIC COUNSELORS. ADDITIONALLY, WILL BE

PRESENTING TO DHS AT SOCIAL BEHAVIORAL

SCIENCES

AND ENVIRONMENTAL HEALTH WORK WROUP AND SOCIAL
BEHAVIORAL SCIENCES AND ENVIRONMENTAL HEALTH
SUBCOMMITTEE MEETINGS WED. EVENING, MAY 21,2003.

VBI-70, SITE#: BO9SR.
POC: SANDRA MALCOM 404 498-0622.

POINT OF ORIGIN: ATLANTA, GA DEPARTURE DATE
DUTY POINTS ARRIVAL DATES
EREREXEEKKEEEXREEXXXXKR XXX KR RHRR
DENVER, CO 05/21/2003
ATLANTA, GA 05/22/2003

MODE OF TRAVEL: AIR

------------------------- AUTHORIZATIONS ------=ncne-v-

: 05/21/72003

1. USE OF LOCAL TRANSPORTATION, INCLUDING TAXICABS, AUTHORIZED WHEN
ADVANTAGEOUS TO THE GOVERNMENT AND JUSTIFIED OM THE VOUCHER.

2. TRAVEL AND PER DIEM IS AUTHORIZED IN ACCORDANCE WITH
DHHS POLICY AND FTR.

3. HOTEL RECEIPTS REQUIRED.

4. THE FOLLOWING ARE AUTHORIZED:
VISA ATM ADVANCE OF $16%.00

R e kM R ML R e am o AR M e S A wE AN tE e e E A M R M A MR w e e TR MR MR R M e e o o o m a m w

P R L N R

AUTHORITY IS HEREBY GRANTED TO PERFORM TRAVEL AND TO INCUR SUCH EXPENSES AS

MAY BE NECESSARY UNDER THE CONDITIONS SET FORTH ABOVE.

APPROVED BY: SHARON S CAMPOLUCCI,
DEPUTY DIRECTOR (HTB81) ON 05/13/2003

(FUNDS ARE AVAILABLE)

CbC-1 1/89 (COMPUTERIZED MODIFICATION OF TRAVEL ORDER HHS-1)



TRAVELER: S L BOCK

- o dm W e e e e e om om o

GTR TICKET(S)

PER DIEM

OTHER
REGISTRATION
TOTAL

ALLOW CAN
XHEEX HREKE KWK X

954FC 39215118
9546FC 39215118

RESERVATION INFORMATION

DHHS
324 .44
181.00
100.00

0.00
605.44

0BJ
XX KKK

21.21
21.21

TRAVEL ORDER:

ACCOUNTING DATA

REIMB
0.00
0.00
0.00
0.00
0.00

326.44
281.00

0333081 PAGE 2

IN CASH/KIND
0.00
0.00
¢.00
0.00
g.o0

OBJ
KXEREX

-----------------

- e W m M Em e Emea g m--

OBJ
%% KK XK

HOTEL: EMBASSY SUITES HOTEL & ATHLETIC CLUB AT DENVER PL.
1881 CURTIS ST. DENVER,
800 733-3366 OR 303 312-3811
CONFIRM.#:

16743 SELF B

Co 80202

OOQKED



A U WM kD LIYEVAR T

‘.~TRAVEL ORDER 0333081 - STEPHANIE L. BOCK

TICKET PICK-~UP DATE - 05/19/2003

DATE TIKE DESTINATION TRAVEL DETAILS
05212003 11:54 AM ATLANTA, GA UAL1149
05212003 12:55 PM DENVER, CO MIE: 46 LDG: 112
05222003 03:30 PM DENVER, CO UA104490

05222003 08:35 PH ATLANTA, GA MIE: 46

o Em W o M M E L R M R AR R A e e W W M MR M B B M R L e M ey A e s M e R A M M ME M T A M M A M A W W T BN Er R o e



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
Report 3
INDIRECT COST RATE EXPENSE

VASQUEZ BOULEVARD AND I-70
Denver, Colorado

(809R)

FISCAL YEAR RATE HOURS AMOUNT
2003 $ 21000 (1) 455.75 $ 9570750
TOTAL PROVISIONAL INDIRECT COSTS 455.75 $ 9570750
TOTAL INDIRECT COSTS 455.75 $  95707.50

Note (1) ATSDR includes a provisional indirect cost rate for fiscal year{s) when a final rate has not yet been
deveioped. The provisional rate is the most recent final indirect cost rate. When a final rate is developed for
the fiscal year, ATSDR will make appropriate adjustments to reflect the difference between the provisional
rate and the final rate in future cost recovery packages.

DOCUMENTATION:
COPY OF INDIRECT COSTS REPORT

PERSONAL IDENTIFIER(S) REDACTED



DATE: 10/20/2003 4% ATSDR COST RECOVERY SYSTEM ### TAQSPEO3
/ TIME: 12:07 PM INDIRECT COSTS REPORT PAGE 1

SITE NO: B809R IN COLORADO

VASQUEZ BLVD., AND (=70, DENVER
FISCAL YEAR RANGE: 2003 TO 2004

PAY PERIOD DATE RANGE: 20021001 TO 20031004

FY INDIRECT RATE HOURS INDJRECT COST
2003 210,00 =+ 455.75 95,707.50
2004 0.00 .00 .00
INDIRECT TOTALS: .00 .00
PROV IS |ONAL -INDIRECT TOTALS: 455.75 95,707.50
TOTAL INDIRECT COSTS: 455.75 95,707.50

#% - ATSDR |NCLUDES A PROVISIONAL INDIRECT COST RATE FOR FISCAL
YEAR(S) WHEN A FINAL RATE HAS NOT YET BEEN DEVELOPED, THE
PROVISIONAL RATE IS THE MOST RECENT FINAL INDIRECT COST RATE,
WHEN A FINAL RATE 1S DEVELOPED FOR A FISCAL YEAR, ATSDR WILL
MAKE APPROPRIATE ADJUSTMENTS TO REFLECT THE DIFFERENCE BETWEEN
THE PROVISIONAL RATE AND THE FIKAL RATE IN FUTURE COST RECOVERY
PACKAGES,



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

COOPERATIVE AGREEMENT NO: U50/ATU300014-13
with

ASSOCIATION OF OCCUPATIONAL & ENVIRONMENTAL CLINICS (AOEC)

Costs for the period October 1, 2002, through September 30, 2003
for
VASQUEZ BOULEVARD AND I-70
Denver, Colorado
CERCLIS NO. CO0002259588

(809R)

Total costs $ 2,480.40

DOCUMENTATION:

Copy of Cover Letter from AOEC

Copy of Expense Disbursernent Worksheet

Copy of Check Stub and Invoice

Copy of Vasquez Boulevard and Interstate 70 Site Report

PERSONAL IDENTIFIER(S) REDACTED



P e

A ,

October 29, 2003

John Ehrmann

Cost Recovery Team
ATSDR/OPM

1600 Clifton Road, NE MS E-28
Atlanta, GA 30333

RE: U5S0G/ATU300014-13
Dear Mr, Ehrmann:

Enclosed are the canceled checks and statements received from Toxicology Associates for bills
paid by AOEC for work performed related tp Vasquez Boulevard/I70 activities for FY 2003,
10/1/02-09/30/03 for the amount of $2,480.80% Toxicology Associates was limited to a 7%
indirect cost reimbursement. The final report for the project is also enclosed.

AOEC staff time is allocated by all activities within the cooperative agreement. When proposed
and approved, there were no additional AOEC expenses charged to this project with the
exception of indirect costs. AOEC has had an indirect cost rate of 6% approved by HHS for all
the years involved in the project.

Let me know what I can do to assist you beyond this information.

Sincerely,

W WA

Katherine H. Kirkland, MPH
Executive Director

ASSOCIATION OF OCCUPATIONAL AND ENVIRONMENTAL CLINICS
1010 Vermont Avenue. NW, #513 » Washingron, DC 20005
(202) 347-4976 « FAX (202) 347-4950 * c-matl: acec@aoec.org
W (r



Assoc. of Occ. Env. Clinics

Cash Disbursements Journal
For the Period From Oct 1, 2002 to Sep 30, 2003

Date Check # Account I Line Description Debit Amount __Credit Amount

12715002 8138 20710 Invoice: T'WS010-1202 2,340.00
12015002 8138 10500 Toxicology Associates 2,340.00
Sub-Total 2,340.00 2,340.00
AOEC Indirect Costs 140.40 140.40
Total 2.480.40 2,480.40

10/28/2003 at 2:59 PM

Page: 1



Toxwology Assoczates, Prof. LLC

LR S PP

Dm?cmcd .fo Prmcm‘ Cme RGSP{!?‘('J'I cmd Teadung in Medmat Ibu('oioqy

Jeffrey Brent, MD, PhD 2555 South Downing Street, Suite 260 _
Scott D. Phillips, MD Denver, CO 80210-5817 - Edward W. Cetaruk, MD
Ken Kulig, MD Phone: 303-765-3800 Fax: 303-765-3804 Javier C. Waksman, MD
DATE 12/2/2002 INVOICE NO. JWE010
PROVIDED TO: TAX* PERSONAL IDENTIFIER(S) REDACTED
AOEC Attn: Ingrid Dennis, MA
1010 Vermont Avenue NW

Suite 513
Washington, D.C. 20005

MONTH OF SERVICE

Due on receipt October/November
WORK PERFORMED QTY/HOURS RATE _ AMOUNT
, | October visit to Swansea neighborhood, lecture to 1 1,170.00 1,170.00

Swansea elementary school and phone log Cindy - RN at
Swansea re: elemental lead

November copy of lectures to La Clinica Tepeyac and 1 1,170.00 1,170.00
Apex family medicine. Lecture to The Children's Hospital
pediatric residents

Services provided by Javier Waksman, MD. Please remit to Toxicology

. Total $2,340.00
Assoc., T8 pepSONAL IDENTIFIER(S) REDACTED

&




-

" ASSOCIATION OF OCCUPATIONAL AND

ENViRONMENTAL CLINICS 7-91

Toxiecology Associates

Check Number: 8138
Check Date;: DPec 15, 2002

Check Amount:  $2,340.00

{tem to be Paid - Descrintion Discount Taken Amount Paid
JW8010-1202 2,340.00
Producl §039T Use With 5380 Envelope Ta Rearder: 1-800-225-6380 ar www.nebs.com PinedinUSA. J @ 8 1 3 8

Lkt




% Toxicology Associates, Prof. LLC

{hedivateat o Patient Care, Resvarch, and Teaching in Madicwt Toric olegy

Jeflrey Brent, MD. PhD SR55 Soulihc Dawanng Sreet, Suile 26
Seote 15, Phillips, M [y, 00 8025817 Edward W, Crtaruk, M
Ken Kotig, MD Phonse 403 760 38 o LTS M0 Jacier 7, Waksusan, AT

August 18, 2003

Katherine Kirkland, MPH

Ingrid Denis

Association of Occupational and Environmental Clinics
1010 Vermont Avenue NW, #513

Washington, DC 20005

Re: Vasquez Boulevard and Interstate 70 Site Report

As you know, this report has been completed on behalf of the Association of Occupational and
Environmental Clinics (AQEC). It is not a product of the Agency for Toxic Substances and
Disease Registry (ATSDR), nor is ATSDR responsible for its contents. This correspondence
provides a summary of AOEC activities associated with the Vasquez Boulevard and Interstate 70
(VB-1-70) site.

During the late 1990s, the site surrounding the intersection of Vasquez Boulevard and Interstate-
70 in northeast Denver, Colorado, was the source of community health concerns about arsenic
and lead contamination in the soil. The area, a mix of residences and industry, covers
approximately 450 acres populated by about 12,000 inhabitants. At one point, the area’s
industries included three smelters, although now only one is in operation. Toxicology Associates,
part of the Association of Occupational and Environmental Clinics, in Denver, worked in
conjunction with ATSDR to form an initiative that would ensure that both healthcare providers
and area residents had information about the potential health effects of arsenic and lead
exposure. The project aimed to provide comprehensive education about the problem and to
improve communication between healthcare providers and residents about this subject.

Led by Drs. Javier Waksman and Scott Phillip, both of Toxicology Associates, the VB-1-70
project team first reviewed the site’s status and developed a plan for the team’s educational
initiative in June 2001. By August of the same year, the team had established a telephone and a
pager number to facilitate fielding questions from residents about the health issues. At this time,
Drs. Waksman and Phillips began doing initial presentations for healthcare providers in the area.
This endeavor included providing a lecture on the dangers of arsenic to the Children’s Medical
Center of Denver on August 15, at which there were ten participants, and a lecture on the



dangers of lead presented to the Children’s Medical Center of Denver on August 22, at which
there were also ten participants. Finally, the initial steps of the project were completed with the
mailing of 160 informational letters to healthcare providers about the services available from
Toxicology Associates. Following receipt of the letter, the Eastside and Westside Clinics,
Denver Health, Children’s Medical Center, and Children’s Hospital all expressed interest in
follow-up sessions.

During the fall of 2001, Toxicology Associates and the ATSDR health team discussed necessary
modifications to the presentations and how to further the educational effort for the VB-1-70
project. These discussions included meetings between Dr, Waksman, Dr. Phillips and Dianyi Yu,
of ATSDR, in an attempt to make the lectures more site-specific and relevant to residents of the
VB-I-70 corridor. The team split the project into two segments: (1) educating healthcare
providers and (2) informing community members.

In January 2002, Dr. Waksman began making presentations to Denver Public School nurses
about the toxic threat posed by toxins in the site. During his two presentations {January 18 and
February 14), Dr. Waksman reached 140 nurses. Also in February, he made a community
presentation at the Elyria Public Library (February 21). Twenty-five people from the Hispanic
community attended this meeting organized by the Colorado People’s Environmental and
Economic Network (COPEEN). Dr, Waksman addressed concerns about the health effects of
arsenic and lead, as well as the potential for damage to residents’ yards. Dr. Waksman made
similar presentations in March 2002 at the Swansea Recreation Center and the Harrington
Elementary School. After these sessions, open to the public, two people followed up with Dr.
Waksman through telephone calls. During March, Dr. Waksman furthered the healthcare
provider education segment of the project by speaking at the Denver Health Medical Center
Pediatric Department (40 participants), the Eastside and Westside Clinics (20 participants at each
meeting), and the Children’s Hospital (30 participants).

During the spring of 2002, Dr. Waksman and his staff canvassed the neighborhoods surrounding
the VB-I-70 site in order to reach community members more effectively. They visited individual
households to raise their own awareness of community concerns and to answer questions and
provide information about the situation. In Apnil, Dr. Waksman participated in another
community meeting organized by COPEEN, and it was attended by nearly 70 area residents. He
also spoke to members of the Clayton community at a meeting organized by Beverly Lumumba,
the Education Coordinator of the Clayton Neighborhood Association. In addition to reaching
residents directly through personal contact, team members of the project created informational
CD-ROMs with Powerpoint presentations to distribute to area public libraries. Although there
were some technical difficulties with the libraries’ computer systems, two libraries made the
material available to concerned community members,

It was at this time (April 2002) that ATSDR received a telephone call from a concerned
grandparent in the VB-I-70 area. The woman’s two-year-old grandchild had consumed large



amounts of soil from her yard. It was concluded that the average arsenic levels in the yard were
210 ppm, although there were hot spots with 500—600 parts per million to which the child was
likely exposed. The child’s symptoms included hyperactivity, thirst, stomachaches, headaches,
and skin irritations. ATSDR recommended that the grandmother take the child to a local
physician for blood tests (for lead) and urine tests (for arsenic). The results of these tests were all
normal, and the child’s pediatrician, Dr. Amer, diagnosed the child with the flu. Dr. Waksman
consulted with Dr. Amer about the details of the case and told the family to contact him if there
are any further concerns. Shortly after the tests, the child appeared to be fine.

Throughout the remainder of 2002 and into 2003, Dr. Waksman and other team members of the
VB-I-70 project continued to follow up with the educational initiative. They sent 110 letters to
healthcare providers. The letters included site-specific details, information about the toxicity of
arsenic and lead, and an update on the availability of upcoming presentations. The summer of
2002 included several presentations for community members as well as for healthcare providers.
There were more lectures in the Clayton, Cole and Swansea communities, as well as a lecture in
Spanish to parents at Elyria Elementary School. To address the concerns of the Spanish-speaking
community, Dr. Waksman distributed written materials in Spanish, There were additional
presentations at the Denver Health Medical Center, the Eastside and Westside clinics, and the
Children's Hospital. At this time, Dr. Waksman also distributed more CD-ROMs to public
libraries. Five additional libraries made the material available, as did the La Chinica Tepeyac and
the Apex Family Medicine organizations.

During the entire educational initiative, Dr. Waksman continued to make visits to the affected
neighborhoods. In July, September, and October 2002, he visited the Cole, Globeville, and
Swansea communities to assess the residents’ concemns in order to address them properly.
Although he spoke with members of several individual households, he was unable to conduct a
larger meeting because of the scheduling conflicts of community members. Dr. Waksman also
maintained individual contact with residents throughout the project via the telephone line that
was established for that purpose. Throughout 2002, he spoke with five community members who
posed health questions, as well as with one healthcare provider, Dr. Nill from the Globeville
Clinic, who had questions about the status of VB—I-70 and the availability of Toxicology
Associates for lectures to health professionals. The telephone line allowed community members
direct access to specialists in the field who were able to provide current and thorough knowledge
about the situation.

Toward the end of 2002, interest of the communities surrounding the VB-I[-70 site waned.
Although Dr. Waksman remains in contact with residents and healthcare providers, the project
was officially completed in the beginning of 2003.
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AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

COOPERATIVE AGREEMENT NO: US0/ATU300014-13
with

ASSOCIATION OF OCCUPATIONAL & ENVIRONMENTAL CLINICS (AOEC)

Costs for the period January 1, 2001, through September 30, 2001
for
VASQUEZ BOULEVARD AND I-70
Denver, Colorado
CERCLIS NO. CO0002259588

(809R)

Total costs $ 3,816.00

DOCUMENTATION:

Copy of Cover Letter from AOEC

Copy of Expense Disbursement Worksheet

Copies of Check Stubs and Invoices

Copy of Subcontract between AOEC and Toxicology Associates, PLLC.

PERSONAL IDENTIFIER(S) REDACTED



October 29, 2003

John Ehrmann

Cost Recovery Team
ATSDR/OPM

1600 Clifton Road, NE MS E-28
Atlanta, GA 30333

RE: US0/ATU300014-13 -

Dear Mr. Ehrmann;

Enclosed are the canceled checks and statements received from Toxicology Associates for bills
paid by AOEC for work performed related to Vasquez Boulevard/[70 activities, 1/01/01-
09/30/01 for the amount of $3,816.00 Toxicology Associates was limited to a 7% indirect cost
reimbursement. The summary of activities within the above period is also enclosed.

AOEC staff time is allocated by all activities within the cooperative agreement. When proposed
and approved, there were no additional AQEC expenses charged to this project with the
exception of indirect costs. AOEC has had an indirect cost rate of 6% approved by HHS for all
the years involved in the project.

Let me know what I can do to assist you beyond this information.

Sincerely,

Vo Wil

Katherine H. Kirkland, MPH
Executive Director

ASSOCIATION OF OCCUPATIONAL AND ENVIRONMENTAL CLINICS
1010 Vermont Avenue. NW, #513 » Washingron, 13C 20005
(202) 347-4976 » FAX (202) 347-495(t » e-mail: aocc@aocc.org
R .



Assoc. of Oce. Env. Clinics

Cash Disbursements Journal
For the Period From Jan 1, 2001 to Sept. 30, 2001

Date Check # Account ID Line Description Debit Amount __ Credit Amount
914/01 7090 20710 Invoice: VBIF()-1 1.800.00

9/14/01 7000 10500 Toxicology Associates 1,800.00
10117401 7164 20710 Invoice: VBIT0101101 1,800.00

10/17/01 7164 10500 Toxicology Associates 1,800.00

Sub-Total 3,600.00 3,600.00

AQEC Indirect Costs 216.00 216.00

Total 3,816.00 3,816.00

10/28/2003 at 2:59 PM

Page: 1



o L T Y TR RS o e AT T i S

&9 loxicology Associates, Prof. LLC

SETERTES

Dedicated to Patient Care, Research, and Teaching in Medical Toxicology

Jeffrey Brent, MD, PhD 2555 South Downing Street, Suite 260 Edward W. Cetaruk, MD
Scott D. Phillips, MD Denver, CO 80210-5817 Wendell Rahorst, CIH
Ken Kulig, MD Phone: 303-765-3800  Fax: 303-765-3804

Angust 30, 2001

INVOICE TO:

Ingrid Denis, MA

AOCEC

1010 Vermont Avenue, NW, #513

Washington, DC 20005

RE: VB I-70 Project
Date/Services Provided:

August 2001 Preparation and Presentation of Arsenic Lecture to Children's
Medical Center. (8/15/01)

Meeting with ATSDR and EPA and Colorado Health Department
(8/15/01)

Preparation and Presentation of Lead Lecture to Children's
Medical Center. (8/22/01)

Preparation and Mailing of letters to Healthcare Providers
regarding services offered. (8/27/01)

Invoice Amount: $1800.00

Please remit to Toxicology Associates, Prof. LLC., 2555 S. Downing Street, Suite 260,
Denver, Colorado 80210,

PERSONAL IDENTIFIER(S) REDACTED



ASSOCIATION OF OCCUPATIONAL AND
ENVIRONMENTAL CLINICS 7-91

. Check Number: 7090
-~ Check Date: Sep 14, 2001
Toxicology Associates
Check Amount:  $1.80C.00

ttem to be Paid - Description Discount Taken Amount Paid

VvBI70-1

1,800.00

7030

PRODUCT 90a9T  FOLD AT (<) TG FIT COMPANION 9380 0U.D-VWJE ENVELOPE. PRINTED N U.S.A B @® . .




Toxwology Assocmtes, Prof. LLC

2 e o A L e bt ' [T

Dedwated to Patient Care, Research, cmd Tbachmg in Medical Tbmcozogy

n

Jeffrey Brent, MD, PhD 2555 South Downing Street, Suite 260 Edward W. Cetaruk, MD
Scott D, Phillips, MD Denver, CO 80210-5817 Javier C. Waksman, MD
Ken Kulig, MD Phone: 303-765-3800  Fax: 303-765-3804 Wendell Rahorst, CIH

October 11, 2001

INVO!CE TO:

Ingrid Denis, MD

AQEC

1010 Vermont Avenue, NW, #513

Washington, DC 20005

RE: VB I-70 Project

Date/Services Provided

9/7/01 Telephone call with Dr. Yu.

9/17/01 Telephone call with Dr. Yu requesting list of community contacts.
9/24/01 Telephone call with Dr, Yu, B. Carter, Kathy Kirkland

9/26/01 Telephone call with Dr. Yu, B. Carter, Kathy Kirkland

9/28/01 Telephone call with Dr. Yu, B. Carter, Ingrid Denis

Invoice Amount: $1800.00

Please remit to: Toxicology Associates, Prof. LLC., 2555 S. Downing Street, Suite 260,
Denver, CO 80210

PERSONAL IDENTIFIER(S) REDACTED




ASSOCIATION OF OCCUPATIONAL AND
ENVIRONMENTAL CLINICS 7-91

Toxicology Associates

ftem to be Paid - Description

Check Number: 7164
Check Date: Oct 17, 2001

Check Amount:  $1,800.00
Discount Taken Amount Paid

VBI70101101

Produc) 90397 Usa With 938D Envelope

1,800.00

PintedinUSA J @ - . 7 16 4



The Association of Occupational and Environmental Clinics hereby awards $20,000 to
Toxicology Associates, PLLC. The funding is for Environmental Health Education for Health
Professionals and for the Community, Vasquez Boulevard and [-70 Site, Denver, CO. This
award is made as a sub-grant under the AQEC cooperative agreement with the Agency for Toxic
Substances and Disease Registry, Award #U50/ATU300014-13. Javier Waksman, MD will be
the primary consulting physician for this project assisted by Scott Phillips, MD, FACP.
FACMT.. The period of the award is from April 30, 2001 to April 30, 2002. The scope of work
is outlined in the proposal submitted to AOEC by Toxicology Associates on March 26, 2001.

Payment is contingent upon grantee fulfilling the scope of work in accordance with the proposal
submitted. Significant modifications may be made to the scope of work only with the mutual
written consent of Katherine Kirkland, MPH, Executive Director of AOEC and Dr. Waksman.

Payments will be made monthly or bi-monthly on an as needed basis. As per your request,

checks will be payable to Toxicology Associates, PLLC.. Checks will be sent by express mail to
Su Dierbeck, Toxicology Associates, 2555 South Downing Street, #260, Denver, CO 80210.

SZQ ﬁ\tw "l]:to‘ol

Scott Phillips, MIS, FACP, FACMT Katherine H. Kirkland, MPH
Toxicology Associates, PLLC Executive Director
AQEC

ASSOCIATION OF OQCCUPATIONAL AND ENVIRONMENTAL CLINICS
110 Vermont Avenue, NW, 2313 « Washingron, 132 200005
(202) 247-49706 ¢ FAX (202) 347-4950 & comail: avcc@aocc.ory,
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. Judy Lehmann = To: Kelcey Land/ENF/RB/USEPA/US, Cheryl Pressley/T MS/RS/USEPA/US

et cc: Dawn Tesorero/ENF/RB/USEPAIS
NG 07/14/04 02113 PM cc: Dawn Tesorero/ENF/RB/USEPA/US
it Subject: ATSOR DOCUMENTS FOR 9R VASQUEZ BLVD/I-70

Per your request of 07/08/04 for three back-up reports of Documents to the ATSDR costs for the
time frame of 10/01/02 - 09/30/03 will be delivered Thursday July 18, 2004 to Kelcey at the
Priorities meeting. The program’s hard copy of the ATSDR documents was erroneousiy left out of
the Full Cost Package (FCP) for site #9R, Vasquez Blvd/I-70 for the timeframe of 10/01/02 -
09/30/03, that was delivered to you on December 03; 2003.

While researching this request a data error for ATSDR was noted for the timeframe of 10/01/01 -
08/30/02. The correction has been made and an All Inclusive and QUO0 SCORPIOS Cost Summary
Report has been re-run to reflect this change. A copy of the SCORPIOS reports will be delivered to
Kelcey under seperate cover at the priorities meeting July 15, 2003,

Sorry for any confusion or inconvience this might have caused. I-'I' rase do mot hesitag w catl if 1

can be of further assistance, ]UL 1 5 200“

“Thanks! \L

Judy Lehmann
303 312-6166
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? DEPARTMENT OF HEALTH & HUMAN SERVICES Public Heaith Service

Agency for Toxic Substances
and Disease Registry

Atlanta GA 30333

Laurie Padilla

Finance-Superfund Cost Recovery NOV 5 20m3
U.S. EPA, Region VII

999 18" Street, Suite 300 (TMS-F)

Denver, Colorado 80202-2466

Dear Ms. Padilla:

This is in response to your e-mail Transmittal # 08-037-03-44, received September 24, 2003, that
requested updated cost recovery docementation for the Vasquez Boulevard and 1-70, Denver,
Colorado, (809R), CERCLIS No. CO00002259588 Superfund site. Enclosed are cost
summaries and documentation to support costs incurred by the Agency for Toxic Substances and
Disease Registry (ATSDR) in conducting health-related activities pursuant to Section 104 (i) of
the Comprehensive Environmental Response, Compensation, and Liability Act (CERCLA) (42
U.S.C. 9604[i]). Costs associated with these activities are response costs recoverable under
Section 107 (a) of CERCLA (42 U.S.C. 9607 {a]).

We compiled the cost summaries in accordance with the National Qil and Hazardous Substances
Pollution Contingency Plan (NCP)(40 C.F.R. Part 300), and Section 90.14 of ATSDR's
regulations (42 CFR. Part 90). Please include the information we provided in the
Environmental Protection Agency’s (EPA) cost recovery package submission to the Department
of Justice.

Please note that there are three cost summary reports included in this updated cost recovery
package:

Report I - Supplemental costs for the period January 1, 2001, through September 30, 2001
Report IT- Supplemental costs for the period October 1, 2001, through September 30, 2002
Report III - Costs for the period October 1, 2002, through September 30, 2003

At this time, the costs associated with the Cooperative Agreement No. U51/ATU870409-01
with the Colorade Department of Public Health & Environment for the period October 1,
2002, through September 30, 2003, are not available. When additional costs become
available, they will be reported in a supplemental cost recovery package.

This cost recovery package updates the costs provided in our previous cost recovery packages
dated April 27, 2001, June 26, 2001, and January 31, 2003. Per your request we have
enclosed two redaced copies of this submission. ATSDR has ongoing responsibilities at active
Superfund sites. Consequently, additional costs may be incurred in the future.



Page 2 — Ms. Padilla

The indirect costs for fiscal years 2002 and 2003 have been calculated using a provisional
indirect cost rate. . Please contact me or John Ehrmann at (404) 498-0050 if you have questions
conceming this cost recovery matter.

Sincerely yours,

Enclosures

cc: -
Mark Kashdan, CDC/ATSDR, OGC
Glenn Tucker, ATSDR, ORO




THE AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
Report 1
Supplemental Cost Summary
" Costs for the period January 1, 2001, through September 30, 2001
for
VASQUEZ BOULEVARD AND I-70
Denver, Colorado

CERCLIS No. CO0002259588
(809R)

Date prepared: October 30, 2003

Narrative Cost Summary Report:

1. The Agency for Toxic Substances and Disease Registry has incurred costs of at least $909.76
under a cooperative agreement with the State of Colorado through the period ending September 30,
2001, '

2, The Agency for Toxic Substances and Disease Registry has incurred costs of at least $3,816.00
under a cooperative agreement with the Association of Occupational & Environmental Clinics
(AOEC) through the period ending September 30, 2001.

TOTAL SUPPLEMENTAL COSTS: $4,725.76

Summary of ATSDR's costs for site 809R submitted to EPA Region VIII:

$ 906,616.54 Costs provided in Report I of our letter dated April 27, 2001

932,592.54 Costs provided in Report II of our letter dated April 27, 2001
17,584.51 Supplemental costs included in Report I of our letter dated June 26, 2001
10,707.26  Supplemental costs included in Report 11 of our letter dated June 26, 2001
(2,417.00) Supplemental costs included in Report I of our letter dated January 31, 2003
(8,865.38) Supplemental costs included in Report 11 of our letter dated January 31, 2003

527,516.62 Additional costs included in Report III of our letter dated January 31, 2003

805,467.10  Additional costs included in Report IV of our letter dated January 31, 2003

4,725.76 Supplemental costs included in Report I of this update

$3,193,927.95 Total costs provided to date

PERSONAL IDENTIFIER(S) REDACTED



THE AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
Report II
Supplemental Cost Summary
Costs for the period October 1, 2001, through September 30, 2002
for
VASQUEZ BOULEVARD AND 1-70
Denver, Colorado
CERCLIS No. CO0002259588
(809R)
Date prepared: October 30, 2003

Narrative Cost Summary Report:

1. The Agency for Toxic Substances and Disease Registry (ATSDR) has incurred additional
costs of at least $1,888.21 for payroll through the period ending September 30, 2002.

2. The Agency for Toxic Substances and Disease Registry has incurred additional travel costs of
at least $994.61 through the period ending September 30, 2002,

3. The Agency for Toxic Substances and Disease Registry has incurred additional indirect costs
of at least $9,975.00 for the fiscal year 2002. The indirect costs for fiscal year 2002 are calculated
using a provisional indirect cost rate.

4. The Agency for Toxic Substances and Disease Registry has incurred costs of at least $19,302.60
under a cooperative agreement with the Association of Occupational & Environmental Clinics
{AOEC) through the period ending September 30, 2002.

TOTAL SUPPLEMENTAL COSTS: $32,160.42

PERSONAL {DENTIFIER(S) REDACTED
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Page 2 - Cost Summary

Vasquez Boulevard & 1-70

Summary of ATSDR's costs for site 809R submitted to EPA Region VIII:

$ 906,616.54

932,592.54
17,584.51
10,707.26
(2,417.00)
(8,865.38)

527,516.62

805,467.10
4,725.76

32,160.42

$ 3,226,088.37

Costs provided in Report 1 of our letter dated April 27, 2001

Costs provided in Report I of our letter dated April 27, 2001

Supplemental costs included in Report I of our letter dated June 26, 2001
Supplemental costs included in Report 11 of our letter dated June 26, 2001
Supplemental costs included in Report I of our letter dated January 31, 2003
Supplemental costs included in Report II of our letter dated January 31, 2003
Additional costs included in Report 11 of our letter dated Janunary 31, 2003
Additional costs included in Report IV of our letter dated January 31, 2003
Supplemental costs included in Report I of this update .

Supplemental costs included in Report II of this update

Total costs provided to date

PERSONAL IDENTIFIER(S) REDACTED



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
Report 2
PAYROLL EXPENSE REPORT
Supplemental costs for the period Gctober 1, 2001, lh;'ough September 30, 2002

VASQUEZ BOULEVARD AND I-70
Denver, Colorado

(809R)

EMPLOYEE NAME' FISCAL YEAR HOURS AMOUNT
Carter, Jr, William E. 2002 4.00 * % 235.30
Florence, John 2002 40.00 1,395.20
Gillig, Richard 2002 1.00 59.04
Howze, Elizabeth 2002 7.00 1419.51
Maniglier Poulet, Chris 2002 2.00 71.66
Nesmith, Theresa L. 2002 1.00 40.03
2002 b (8.00) bl {358.27)

Tucker, Glenn J. 2002 0.50 25.74
Totals 47.50 $ 1,888.21

* Including reduction of $10.94 for FY 2002 PP 15 payroll previously provided. No change in
hours, timesheet not enclosed.

** Reduction of 6.00 hours for FY 2002 PP 24 and reduction of 2.00 hours for PP 25, Amended
timesheets enclosed.

* In¢luding reduction of $33.39 for FY 2002 PP 23, reduction of $245.16 for PP 24, and
reduction of $79.72 for PP 25 on payroll expense report previously provided.

DOCUMENTATION:
COPY OF PAYROLL EXPENSE REPORT
COPY OF TIME SHEETS
COPY OF ACTIVITY CODES AND DEFINITIONS

PERSONAL IDENTIFIER(S) REDACTED



DATE: 09/25/03 ##% ATSDR COST RECOVERY SYSTEM #w# TAO5P8U6
TIME: 01:47 PM PAYROLL EXPENSE REPORT PAGE
02/24/2002 THRU 09/30/2002
SITE NO: 809R - VASQUEZ BLVD, AND 1-70, DENVER STATE: COLORADO
SITE ALIAS'S FOR SITE NO. 8OSR
NO AL1AS'S FOUND FOR THIS SITE
AcT DOLLAR
EMPLOYEE NAME FY PP CODE HOURS AMOUNT
BERGER—ERANK—SHERR.L 2002 20- 101 & 295 e
A YEAR— oA —— . 600§ ..205 48
ml OYEE _TOTAL : r'4 S 3,9,5_'_“_
—BROOKS—JANNA- 2002 12 02 4900 o 1 6113
FHSCAYEARTOTA - 4980 & 1.6u3 gog
TER . 12 400 1,66 6156
CARTER, JR, WILLIAM E 2002 12- 499 400 vt qq)
+F VG0 309 - 12343~
19 V00 4,00 246.24
s | ¥ ulal 1B 2 S K 1Y
L Yoo - e
FHEOA—YEAR—FOTALS 1656 $ 63352
EMPLOVEE—FOTA A 3050 8 63302
FLORENCE , JOHN 2002 12 BOO 40.00 1,395.20
FISCAL YEAR TOTAL: 40.00 s 1,395.20
EMPLOYEE TOTAL: 40.00 $ 1,395.20
FOSTER—GTFERHANH— —2002 18 403 500 17595
' - ' P 4o 058 G
e e 35 12542
25— 403 1960 6965k
26 e 500, 13555

L L. YN
r ;,nv-rse*
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DATE: 09/25/03 *## ATSDR COST RECOVERY SYSTEM ##% TAQSP8LE
TIME: DT:41 PM PAYROLL EXPENSE REPORT PAGE 2

02/24/2002 THRU 09/30/2002
SITE NO: 809R - VASQUEZ BLVD. AND 1-70, DENVER STATE: COLORADO

SITE ALIAS'S FOR SITE NO.‘GOQR

e e P - -

NO ALIAS'S FOUND FOR THIS SITE

ACT DOLL AR
EMPLOYEE NAME FY PP CODE HOURS AMOUNT
GILLIG, RICHARD 2002 12 BOO 1.00 59,04
15 800 O-¥5 45,24
20. 808 500 30350
S AL —XEAR—TOTAL-: 615 L4 no7 78
EMRLOVEE TOTAL: 35 $ 407 78—
HOWZE, ELIZABETH 2002 20 V02 7.00 419.51
FISCAL YEAR TOTAL: 7.00 & 419.51
EMPLOYEE TOTAL: 7.00 $ 419,51
EOPEZ-GARRERAS—EANDRA— —2092 —33 NGO 3950 153987
ali MOO 200 o e 311 |
E1SCAL YEAR TOTAL: 5150 s 114009
LOXEE--FOFAL+ 41,50 $ 148001
MANIGL [ER POULET, CHRIS 2002 FE- 800 3900 3-r353-rb0
1 890 2000 694426~
p 800 2250 —F80--08-
15 BOQ 300 19433
16 350 12,50 43388
17 800 1709 55053
_]_8 B0 15 _E0. [
45 800 11,50 350317
20 -£66. 19 50 65028
21 806 +5-56 5380t
22 800 1400 WS
23 BOO. 650 —DRS— G
24 300 liv50. 362y
25 866 55— SHa0E
26- —B00 600 —BHy=O
27 BOO 2.00 71.66




DATE: 09/25/03 ##% ATSDR COST RECOVERY SYSTEM #w# TAOSP 846
TIME: Q1:41 PM PAYROLL EXPENSE REPORT PAGE 3

02/24/2002 THRU 09/30/2002 *

SITE NO: 809R = VASQUEZ BLVD. AND |-70, DENVER STATE: COLORADO

SITE ALIAS'S FOR SITE NO. BOSR
NO ALIAS'S FOUND FOR THIS SITE

ACT DOLLAR
EMPLOYEE NAME FY o CODE HOURS AMOUNT
LOYEE -
EMR TOEAL 224 .50 L~ 7’70') 12
MELARB—BAVD. 2002 12 —B00
13 500 025 1460
= BOO 2200 Yoy e B}
16 nnn 10 00 4 1
5 e o Yy
16 866 12--00 F0%
= 806 3866 o6t~
) £00- 3500 -
11 BOO. =7 0 ISP lrE5.
2y [=TuTal e e 2w 1) 1.’295.-99
a3 B0O 20--00 F 00
I BOO 28 00 1517 AN
A S G AR —TF O i P R & o e e 05

NESMITH, THERESA L. 2002 -+ MO0 Sl 00 175421
13 A0 10 G 1:_93 - 55
Al MO0 12 00 LOC..32,
15 —¥00 13+56. T
ot MBE 66 3 i
i ‘¥ Fa¥al I 00 Erle £ o S o L)
L A= LI L =
8 OO 30 - T ¥ A T 5
10 L¥ Fatal 1000 i dor e O ¥
— Vot ey =S
an MOL 1530 ey Oy e
= L - 3

- LY aTn 15 00 £1%2 DO
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09/25/03
0i:41 PM

EMPLOYEE NAME

-

O'CONNOR, DAWN E.

RODENBECK, SVEN

SYKES, LAKEISHA

TERAN=MACIVER, MARIA D,

### ATSDR COST RECOVERY SYSTEM ###
PAYROLL EXPENSE REPORT

02/24/2002 THRU 09/30/2002

COLORADOC

1,001.70
1,001,70
1,001,70
236.50
148,71
414,63
799.84
799.84
1,215.04
303.76
1,518.80
1,518.80
121.26
121.26
39,43
161.68
80.84
524,47

524 .u7

SITE NO: 809R - VASQUEZ BLVD. AND 1-70, DENVER STATE:
SITE ALIAS'S FOR SITE NO. B09R
NO ALIAS'S FOUND FOR THIS SITE
ACT
FY PP CODE HOURS
FISCAL YEAR TOTAL: 188.00 $
EMPLOYEE TOTAL: 188.00
2002 12 BOO 30.00
FISCAL YEAR TOTAL: 30.00 $
EMPLOYEE TOTAL: 3000 S
002 20 BOO 5.00
21 800 3.00
22 200 7.75
FISCAL YEAR TOTAL: 15.75 s
EMPLOYEE TOTAL: 15.75
2002 13 JOO 32.00
M 100 8.00
FISCAL YEAR TOTWAL: 40.00
EMPLOYEE TOTAL: 40.00
2002 14 BOD 3.00
15 BOO .00
16 BOO ~Q0
21 BOO 4.00
22 200 2,00
FiSCAL YEAR TOTAL: 13,00
EMPLOYEE TOTAL: 13.00 $
2002 12 BOO 3.50

JCKER, GLENN J.

1807

TAQSPBY4E
PAGE

L



DATE: 09/25/03 ##% ATSDR COST RECOVERY SYSTEM ##4# : ., TAOSP8U6
TIME: 0t:41 PM " PAYROLL EXPENSE REPORT PAGE 5

02/24/2002 THRY 09/30/2002
SITE NO: 809R - VASQUEZ BLVD. AND |-70, DENVER STATE: COLORADO

SITE ALIAS'S FOR SITE NO. 809R

A e B e T T N A A R A W e

NHO ALI1AS'S FOUND FOR THIS SITE

ACT DOLLAR
EMPLOYEE NAME FY PP CODE HOURS AMOUNT
TUCKER, GLENN ., 2002 33 BOO- 2--00. 360+
‘!!: —Q.QQ 5 00 2e7 18
15 —BOO 10— D3&—lbé
t 05 H50 Fib—3
17 8OO 850 43750
18 BOO 1330 66002
o 860 1650 S35
20 BOGQ- 6 AL TEa:
24 —B80 2050 4—-o58—Hy
aa BOO £E-50 2EG—H0-
23 —BOO- 350 FH—
g BGG 50 Y aed
B 8OO 200 T
a6 800 O-+50- Dol
27 BOO 0.50 25,74
FH AR At—— e 2B e e G BB U2 8
EMRLOYEE-TFOTALt— 32750 . .§.. g 55523 |
S DHANYH 2002 2 MOQ. 2 O 117364
43 GO~ 806 Sl
o B0 e
¥ V6O 250
49 NOO 1,50 e
20 _vyan 050 2575;
- YO0 300 ol S
PSS A AR~ FOFAt———————— 3050 $ 1, 78303
MR EE—FOFM———————— 30 50— 1,783, 05
REPORT TOTAL: 1157.25 s 50,244 ,97
Plys: Redvetion iv, Previoosly < .00 ¢ 36221
TOTAL NUMBER OF EMPLOYEES: 18 <

Repeor (evfCs
DEOUCT PR%\'?OUSLY REPDRT& TOTAL U lot7ls ? Y 7, az7¢5 >
ADJUSTED REPORT TOTAL Y10 3 1 3227
- ' -



Ty,

xxx , ' S
ans*r RECOVERY SYSTEW xxx U
ATSDR COST RECOVERY TIME SHEET PAGE , OF , '
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
CARTER, JR, WILLIAM E. PERSONAL IDENTIFIER(S) REDACT 19 06/15/2002 ‘
T REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE s M T W TH F s S M T W TH F S HOURS
Z001 | NOW-SITE-SPECIFIC D.00 B.00 8.00 T.00 7.00 B.00 0,00 b.00 7.50 8.00 3.00 5.00 5.50 0.00 67.00
Voo A747 | MYRTLE GROVE TRAILER PARK, PL LA 0.00 0.00 0.00 0.50 1.00 0.00 0.00 .00 0.00 0.00 0.00 0.50 0,00 0.00 2.00
Yoo 1071 | CENTRAL LANDFILL (SUPERFUND $§ RI 0.00 0.00 0.00 0.50 0.00 0.00 0,00 0.00 0.00 0.00 D.00 0D.00 .50 0.00 1.00
Voo 809R | VASQUEZ BLVD. AND I-70, DENVE CD 0.00 0.00 0.060 0.00 0.00 0.00 0.00 D.0D 0,00 0.00 0.50 1.50 2.00 0.00 4,00
voo 40D7 | AGRICULTURE STREET LANDFILL LA 0.00 0.00 0.o00 0.00 D.00 0.00 0.00 0.00 D.00 0.00 2.00 0.00 0.00 0.00 2.00
Yoo 20QB | SHENANDOAH RD. GW CONTAMINATI KY 0.00 g.00 0.00 0.00 0.q0 0.00 .00 ¢.00 D.50 Q.00 1.00 0.00 0.00 0.00 1.50
voo 60HM | HOSSYILLE LA 0.00 g.00 0.00 0.00 .00 0.00 0.00 0.00 0.00 0.00 1.50 0.00 0.00 0.00 1.50
Voo Z02E BRDOKH&?EN NATIONAL LAB {US D NY .00 0.00 0.00 0.00 D.00 0.00 4.00 0.00 0.00 a.00 0.00 0.50 0.00 0.00 0.50
Voo 9075 | LAWRENCE LIVERMORE NATL LAB { CA 0.00 0.00 .00 0.00 0.00 0.00 0.00 b.00 .00 0.00 .00 0.59 0.00 .00 0.50
GRAND TOTAL 0.00 8.00 8.00 8.00 8.00 8.00 0.00 0.00 8.00 8.00 8.00 8.00 3.00 0,00 80.00

EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

) %M b~-20-02
Ay ; o -20-ov | Ko




G::)

ET Y D(*j COST RECOVERY SYSTEM ssxx

ATSDR COST RECOVERY TIME SHEET PAGE , OF '
EMPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
FLORENCE, JOHN PERSONAL IDENTIFIER(S) REDACTED 12 03/09/2002
REGULAR HOURS
ACT SITE : TOTAL
CODE ACCT  SITE NAME AND STATE s M T W TH _F s s M T W TH F S HOURS
Z001 | HON-SITE-SPECIFIC 0.co 8.00 8.00 8.00 8.00 g.00 0.00 0.00 a.00 0.00 0.00 0.00 o.00 0.00 48.00

oo BO9R | YASQUEZ BLVD. AND 1-70, DENVE CD 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 |1¢.00 |10.00 J10.00 [10.00 g.0a 40.00

0.00 a8.90

GRAND TOTAL v.00] s.00] a.00] 8.00| 8.00]| 8.00] 0.00| 0.00| #.00 J10.00 |10.00 |10.00 J10.00
EMPLOYEE SIGNATURE DATE SUPERVISOR SIGNATURE DATE

=R T et

0




x##/ " SDR COST RECOVERY SYSTEN zxx

K_J

@,

ATSDR COST RECOVERY TIME SHEET

PAGE ,

OF

1

EMPLOYEE NAME

SOCIAL SECURITY NUMBER

PERSONAL IDENTIFIER(S) REDACTED

PAY PERIOD NUMBER

PAY PERIOD DATE

GILLIG, RICHARD 12 03/09/72002
REGULAR HOURS

ACT SITE TOTAL
CODE ACCT  SITE NAME AND STATE s M T W TH F s S M T W TH F HOURS
Z001 | NON-SITE-SPECIFIC 0.00 8.00 8.00 B.00 7.580 7.00 0.040 6.00 8.00 8.00 8.00 §.00 §.00 0.00 78.50
HOO 4#5C § STATE OF SOUTH CAROLINA GENER SC 0.00 0.00 1.00 0.00 0.00 0.400 0.00 0.00 0.00 0.00 .90 0.00 0.00 0.00 1.00
HOO 005T | DUTCH HARBOR SEDIMENTS AK 0.00 0.00 0.75 0.00 0.00 0.00 0.00 0.00 0.00 D.00 G.900 0.00 0.00 0.00 0.75
HOO A757 | FAYETTE TUBULAR PRODUCTS (FTP OH 0.00 0.00 0.00 0.00 0.25 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 06.00 0.25
HOOQ AT74 | GRAKD TRAVERSE COMMONS (GTCS50 MI 0.00 0.00 0.00 0.00 0.78 0.04 0.00 0.a0 0.00 0.00 0.00 0.00 0.00 o.00 0.75
poo BOYR | VASQUEZ BLYD, AND I-70, DENVE CD 0.00 0.060 0.g0 0.00 D.00 1.00 0.00 g.00 0.00 D.00 0.00 0.00 0.00 0.00 1.00
GRAND TOTAL 0.00 8.00 ¥.75 8.60 8.50 8,00 D.00 0.00 8.00 8.00 8.00 8.00 8.00 0.00 82,25

EMPLOYEE SIGNATURE

DATE

2/t b

SUPERVISOR SIGNATURE

LApa C Hage

DATE

9/1/02

| %4’;‘@0%




LEE AO COST RECOVERY SYSTEM »xa
S

75

ATSDR COST RECOVERY TIME SHEET

PAGE , OF

1

EMPLOYEE NAME

SOCIAL SECURITY NUMBER

*rAY PERIOD NUMBER

PAY PERIOD DATE

HOWZE, ELIZABETH ' PERSONAL IDENTEHER(S] REDACTE 20 06/29/2002
REGULAR MOURS

ACT SITE TOTAL
CODE ACCTY SITE NAME AND STATE S T W TH F S S M T W TH F S HOURS

7001 { NON-SITE-SPECIFIC ¢0.00| s.00f] a.00| s.00] s.00) s.00) o0.00 0.00 ] 6.00| 3.00 | 8.00 | 8.00 | 8.00 |0.00 | 73.00
voz | sowr | vASQUEZ BLVD. AND 1-70, DENVE co| o.00 00| o0.00| o0.00| o0.00| 0.00| 0.00| 0.00 | 2.00 | 5.00 ] 0.00 | 0.00 | 0.00 | 0.00 7.00

GRAND TOTAL o.00} s.col| s.00{ s.00| #.00| s.00] 0.00| 6.00| #.00| s.00 | 8.00 | a.00 | a.00 | 0.00 | 80.00
EMPLOYEE SIGNATURE DATE SUPERYISOR SIGNATURE DATE
, XSG e
Bifure 15702




31 {:EE) COST RECOVERY SYSTEM x«x

AMENDMENT

ATSDR COST RECOVERY TIME SHEET

PAGE

1 OF

EMPLOYEE NAME

MANTGLIER POULET, CHRIS

SOCTIAL SECURITY NUMBER

PFRSQN&LUIENIL&EB.&_EEDALTHL

PAY PERIOD NUMBER

PAY PEkIOD DATE

27 09/30/2002
REGULAR HOURS

ACT SITE : TOTAL
CODE ACCT SITE NAME AND STATE s H T W TH F S s M T W TH F - ) HOURS
Z001 | NON-$ITE-SPECIFIC 0.00| o.00} o.00f 0.00| 4.50) 7.50}) o0.00 | 0.00]) 6.50 | 0.00 ] 0.00 | 0.00 | 0.00 | D.00 18.50
HOO | 8011 | ROCKY MOUNTAIN ARSENAL (DOD A CO| o0.00) o.00| o.o0| o0.00f 3.50) o0.00| o0.00 | 0.00 | 0.00 | 0.00 [ 0.00 | 0.00 | 0,00 | 0.00 5.50
BOO | 809R | VASQUEZ BLVD. AND I-70, DENVE co{ o0.00)] o0.00| o.00! o.00] 0.00| o.50| 0.00] 0.00{ 1.50 | 0.00°}f 0.00 { 0.00 | 0.00 | 6.00 2,00
HOO | 80DC | ROBINSON INSULATION MINOT PLA ND| 0.00| 8.00| 8.00] 8&.00] 0.00| 0.00| 0.00] 0.00 | 0.00 | 0.00 § ©0.00 | 0.00 | @.00 | 0.00 26.00
o~ GRAND TOTAL o.00| a.00| s.o0| s.00]| s.00| 8.00) 0.00]| 0.00 ] 3.00 | 0.00 | 0.00 | 0.00 | 0.00 ] 0.00 48.00

EMPLOYEE SIGNATUR DATE SUPERVISOR SIGNATURE DATE

2[3/03

2/21(03




wax no COST RECOVERY SYSTEM #n# O O

ATSDR COST RECOVERY TIME SHEET PAGE |, OF , ;
EHPLOYEE NAME SOCIAL SECURITY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
NESHITH, THERESA L. PERSONAL IDENTIFIER(S) REDACTE o1 10/08/2002 ;
REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F b s M T W TH F S HOURS
Z001 | NON-SITE-SPECIFIC 0.00 2.00 0.00 2.00 1.00 2.00 .00 0.00 2.00 0.00 2.00 g.00 0.00 o.00 11.09

Voo 809R | VASQUEZ BLVD. AND I-70, DENVE CO 0.Qo0 1.00 0.00 0.400 0.00 0.00 0.00 0.010 0.00 Q.00 0.00 o.00 1.00 0.00 2.00
Yoo 5006 | OAK RIDGE RESERVATION (US DOE TN 0.00 2.00 2.00 z2.00 3.00 2.00 ¢.00 0.00 2.00 2.00 2.00 3.00 2.00 0.00 22.00
Voo 40W2 | SAVANNAH RIVER PLANT (US DOE) sC 0.00 L.00 ¢.00 1.00 2.00 2.00 0.00 0.00 2.00 2.00 0.00 1.00 2.00 .00 13.00
yoeo 40S9 | ANNISTON PCB SITE (MONSANTO)- AL 0.00 2.00 2.00 0.00 3.00 2.00 0.00 0.00 2.00 §.00 2.00 0.0p 2.00 B.00 1%.00
van 0097 | HANFORD/100,200,300,1100 AREA WA 0.00 6.00 .00 1.00 .00 D.00 0.00 0.00 0.00 0.00 0.00 1.00 0.00 0.00 2.00
voo 00A% | IDAHD NATIONAL ENGINEERING LA ID &.08 9.00 g.o0 l.o00 o.00 8.00 v.oo o.o00 8.00 0.00 0.00 1.00 0.00 0.00 2.00
vao 202E | BROOKHAYEN NATIONAL LAB (US D NY 0.00 .00 Q.00 1.00 0.00.] 0.00 .00 .00 0.00 0.00 o.00 1.00 0.00 0.00 2.00
voo 40LW | MCGAFFEY AHD MAIN GROUNDWATER HNH 0.00 0.00 2.00 0,00 0.00 0.00 0.00 0.00 0.00 0.060 0.00 1.00 .40 0.00 3.00
Yoo A722 | FALLON LEUKEMIA CLUSTER HY 0.00 0.00 Z2.00 0.00 0.00 0.00 1.08 Q.00 0.00 0.00 2.00 0.00 1.00 0.00 5.0
GRnNh TOTAL 0.00 8.00 8.00 8.00 7. 8.00 .00 0.00 B.00 8.00 8.00 8.00 a.o0 0.00 81.00

LOYEE SIGNATUR DATE SUPERVISDR IGNATURE DATE

/™




R COST RECOVERY SYSTEMN s ? 4
() AMENDMENT

L ..
ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
EMPLOYEE NAME ISDCIAL SECURITY NUMBER PAY PERICD NUMBER PAY PERIOD DATE
NESHITH, THERESA L. PERSQNAL&ENTIFIER(S] REDACTED 26 08/26/2002 y
’ REGULAR HOURS

ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE 8 [ T W TH F 5 s M T W TH F S HOURS
Z001 | NON-SITE-SPECIFIC 0.00| 2.00| o.00f o0.00| o0.00| v.00| 0.00| 0.00 | 2.00 ] 1.00 | 1.00 | 1.00 | 2.00 | 0.00 9.00

voo | sosr | vasquez BLVD. aND I-70, DENVE co| o0.00| o0.00] o.0¢| o.00] o0.00] o.00| 0.00| v.00 | 1.00 ] 1.00 | z.00 [ 1.00 | 1.00 § 0.00 6.00
voo | 40D6 | 0AK RIDGE RESERVATION (us DoE TN| ¢.ce{ 0.00| 0.00) o.00| o.00| c.00{ 0.00 | c.00 | 1.00 | 1.00 | 2.00 { 2.00 { 1.00 | ¢.00 7.00
voo | aowz | SAVANMAH RIVER PLANT (us DOE) sc| o0.00] o0.00| o0.00] o.00| ¢.00]| c.00| 0.00 ] 0.00 f 1.00 | 1.00 § 2.00 | 1.00 | 1.00 | 0.00 6.00
voo | 60LW | HCGAFFEY AND MAIN GRoUNDWATER NH| o.00]| o0.00| o.00{ o.00| 0.00]| 0.00]| o0.00| 0.00 | 1.00 | 2.00 | 0.00 | 1.00 | 1.00 | 0.00 5.00
voo | «ose | annIsTON PcB sITE (Monsantod- ai| o.00| o.cof .60 o0.00f c.00| 0.00| 0.00l c.00 | c.00 | 2.00 | v.00 | 000 { 1.00 {0.00 5.00
voo | 4683 | oTIs aFm/mmR wal o0.00| o.00)] o.c0| o.o0] o.c0{ 0.00 c.00| e.00] 0.00 ) 0.00 | 0.00 | 1.00 { 5.00 { 0.00 1.00
voo | 0097 | HANFORD/100,200,300,1100 AREA wa| o0.00{ o.00| o¢.00) o0.00| o0.00| o.00| a.00] 0.00 | .00 | o.00 | 0.00 | 1.00 | 0.00 | 0.00 1.00
voo | 9006 ] FORT ORD, MARINA, MONTEREY T ca| o¢.00| o.00| o0.00| o.00| a.00[ o.00f 0.00| 0.00 | 2.00 | 0.00 | 0.00 [ 0.00 | 1.00 | 0.00 3.00

vog AT726 | NAVAL AIR STATION FALLOH NEVA NV 0.00 &6.900 8.90 8.00 8.00 8.00 0.0¢ 0.00 0.00 0.00 0.00 0.090 0.00 0.00 38.00

GRAND TQTAL g.o0f 8.00| a.00} 8.00| 8.00] s.00| o0.00] 0.00] s8.00 ) 8.00 | .00 | 3.00 } 8.00 | 0.00 80.00
EMELOYEE SIGNATURE : DATE SUPERVISOR SI8BRATURE DATE

” /M/- 3//34)




*xx it R COST RECOVERY SYSTEM sxx AMENDMENT {”\
ATSDR COST RECOVERY TIME SHEET PAGE , OF ,
ENPLOYEE NAME SOCIAL SECURLTY NUMBER PAY PERIOD NUMBER PAY PERIOD DATE
NESMITH, THERESA L. PERSONAL IDENTIFIER(S) REDACTED 25 09/07/2002
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT  SITE NAME AND STATE s M T W TH F S $ M T W TH F s HOURS
Z001 | NON-SITE-SPECIFIC 0.00 0.00 0.00 0.00 2.00 2.00 0.00 0.00 8.00 1.00 I.040 0.00 0.00Q 0.00 14.00
Voo BOYR | VASQUEZ BLVD. AND [-70, DENVE COD 0.00 8.00 0.00 0.00 1.060 2.00Q 0.00 0.00 Q.00 1.09 L.a0 o.eo0 0.00 0.00 13.00
Yoo 40D6 | 0AK RIDGE RESERVATIOQN (US DDE TN 0.00 q.00 8.00 8.00 2.00 2.00 0.00 0.00 0.00 1.00 .00 1.00 1.00 0.00 Z24.00
Yoo 40W2 | SAVANNAH RIVER PLANT (VUS DODE)} 5C 0,00 0.00 0.00 o.00 2.00 &.G0 0.ap 0.90 o.oe 1.60 2.00 6.00 8.60 G.060 19.00
voo ASL83 | QTIS AFB/MMR MA 0.09 0.00 0.00 9.0 0.00 0.00 9.00 0.00 0.00 1.90 D.00 0.00 0.00 0.00 1.00
voo 4059 | AHNISTON PC3 SITE {(MONSANTOY- AL p.00 0~ 00 0.00 4.00 1.00 2.00 0.00 ¢.00 0.00 2.00 2.00 Q.00 ¢.00 Q.00 7.00
voo 0097 | HANFORD/100,200,300,1L100 AREA Wi Q.00 0.00 0.00 0.G0 0.00 Q.00 o.00 0.00 0.00 1.00 G.00 0.00 0.0G 0.60 1.60
Voo 00A92 | IDAHO HATIONAL EMGINEERING LA ID . c.00 0.00 0.00 0.00 0.00 0.0 0.00 0.00 0.00 0.00 ¢.00 1.00 0.00 D.0D 1.00
voo AT722 | FALLON LEUKEMIA CLUSTER NV g.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00 1.00 1.00 0.00 0.400 0.00 2.00
. IGRAdb\TOTnL ¢.00 a2.00 §.00 8.00 8.00 8.00 0.0D 0.090 8.00 9.00 8.00 §.00 9.00 o.00 | 82.00
DATE SUPERVISORH?IGNATU E DATE
Ve
//4 , f/_?és




=

»as fzifj COST RECOVERY SVSTEN sxx f??} : ;;;J . )
\s "£4§)7{515T* .
' ATSDR CDST RECOVERY TIME SHEET PAGE | OF
EMPLOYEE NAME SOCIAL SECURITY HUMBER PAY PERIOD NUMBER PAY PERIODD DATE
TUEKER, GLENN J. “PERSONAL IDENTIFIER(S) REDACTED 27 09/30/2002
REGULAR HOURS
ACT SITE TOTAL
CODE ACCT SITE NAME AND STATE S M T W TH F S S M T W TH F S HOURS
z001 | NON-SITE-SPECIFIC 0.00| .50} 7.00{ 8.00| 7.00| a.00{ 0.00| 0.00f 7.00 | 0.00 | 0.00 } 0.00 | 0.00 | 0.00 | 43.50
coo | sopc | LEBBY ASBESTOS SITE, LIBBY, L mT{ 0.00f 1.00| o.50| o.00f o0.00} ov.00| 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 } 0.00 | 6,00 1.50
J03 | a#ut | STATE OF uTAH GENERIC SITE  uT] 0.00f o0.50f o.50| o0.00] 0.50| o.00| o.c0 | 0.00 | 1.00 | 0.00 | 0.00 | 0.00 | 0.00 | a.00 2.50
B00 | 809R | VASQUEZ BLVD. AND 1-70, DENVE co| 0.00] ©0.00| 9.00f 0.00| o0.50| 0.00 0.00| 0.00) 0.006 | 0.00 | ¢.00 | 0.00 | v.00 § 0.00 0.50

o.c0 | .00} 0.00 [ 0.00 [ 0.006 | 0.00 | ¢.00 48,00
DATE

.00 2.00
EMPLOYEE SIGNATURE DATE SUPERVIS SIGNATURE‘ .
Pl Qualln) 2a7/0> Ao z/p/0

GRAND TOTAL 0.90 8.90 8.00 8.00 8 8.00




EFFECTIVE OCTOBER 2, 1994

COST RECOVERY TIMESHEETS
REVISED ATSDR ACTIVITY CODES AND DEFINITIONS

CODE DEFINITION
_A01_ EXPOSURE INVESTIGATIONS

Exposure investigations are site-specific investigations
carried out for the purpose of further characterizing the extent of
human exposure for improving public¢ health decision making. The
site-specific information may include results of environmental
sampling and biologic testing and evaluation of existing health
outcome data. Information obtained from the investigations is
included in public health assessments, health consultations, health
studies, and public health advisories.

_AQ2_ EXPOSURE-DOSE RECONSTRUCTION

This method estimates dose based on actual or potential
human contact with hazardous substances in the environment. Dose.
is the amount of contaminant that is absorbed or deposited in the
body of an exposed individual over a specified time.

These activities, which support public health. assessments
and health consultations, include site investigations to determine
environmental contamination, exposure pathways, and population
exposure; spatial analyses; environmental modeling; and
presentation of analyses to state, federal, and local agencies.

_B0OO0_ PUBLIC HEALTH ASSESSMENT

A public health assessment is the evaluation of data and
information on the release of hazardous substances into the
environment in order to assess any current or future impact on
public health, develop health advisories or other recommendations,
and identify studies or actions needed to evaluate and mitigate or
prevent human health effects.

Activities include preliminary public health assessment
activities, Geographical Information System (GIS) analysis,
meetings and telephone calls to discuss the site, site wvisits,
community involvement activities, collection of demographic data,
and the like.

_B01_ SITE REVIEW AND UPDATE

Thigs is the re-evaluation of a site's current conditions
to ensure that the original public health assessment identified all
significant human exposures or health concerns. The activity is
an effort to ensure the usefulness of the public health assessment
document .

Page 1 of 6



EFFECTIVE OCTOBER 2, 1994
ODE DEFINITION
_C00_ PETITIONED PUBLIC HEALTH ASSESSMENT

A petitioned public health assessment is a health
assessment conducted at the request of a member of the public. 2
team of scientists investigates and gathers information from
appropriate local, state, and federal agencies. A screening
committee reviews the data to determine if there is a basis for
conducting a public health assessment.

_DO0_ PUBLIC HEALTH ADVISORY

A public health advisory is a statement of findings that
a substance released into the environment poses a significant risk
to human health. Recommended measures to reduce human exposure and
to eliminate, or substantially mitigate, significant risk to human
health are included in the statement.

_HOO_ HEALTH CONSULTATION

A health consultation is a written or verbal response
from ATSDR to a specific guestion or request for information
pertaining to a hazardous substance or facility. It includes
reviewing medical or health information to provide expert medical,
epidemiologic, or public health assistance.

_Q00_ MEDICAL WASTE REPORT FOLLOW-UP ACTIVITIES

In response to citizen inquiries, activities include
review of EPA documents referencing the ATSDR report and
consultations relating to the Agency report.’

_E00_ NATIONAL EXPOSURE REGISTRY

The National Exposure Registry is composed of chemical-
-specific subregistries of eligible persons who came in contact with
specific substances at selected locations. Cost recoverable
activities may include duties or activities involved in the
development, implementation, and maintenance of subregistries to

the National Exposure Registry or related preliminary or follow-up
activities.

Page 2 of 6



EFFECTIVE OCTOBER 2, 1994
CODE DEFINITION

_J00___ HEALTH STUDIES/EPIDEMIOLOGY STUDIES

Epidemiologic studies are designed to evaluate the causal
nature of associations between human exposure to hazardous
substances and disease outcome by testing scientific hypotheses.
These studies do have comparison populations.

_Jo1_ HEALTH STUDIES/HEALTH INVESTIGATIONS

These human health studies include biclogical indicators
of exposure studies, biomedical testing, case studies, cluster
investigations, community health investigations, and disease and
symptom prevalence studies. These studies may or may not have
comparison populations. -

_Jo2_, HEALTH STUDIES/HEALTH STATISTICS REVIEW

This is a review and analysis of existing data to
determine abnormal morbidity or mortality. These reviews are
classified by data source information, which may include birth
certificates, death certificates, and state and local government
records.

J03_ HEALTH SURVEILLANCE ACTIVITIES

Health surveillance activities evaluate trends in adverse
health effects or exposure over time. Health surveillance at ATSDR
includes five types of surveillance: Hazardous Substances Emergency
Events Surveillance Systems (HSEESS), hazardous waste worker
surveillance, site-specific surveillance, long-term relocation
surveillance (a subset of site-specific surveillance), state-based
surveillance, and tracking systems, including the voluntary
residents tracking system.

_vo1 HEALTH PROFESSIONAL EDUCATION

These activities are designed to improve the knowledge,
skill, and behavior of health professionals concerning medical
surveillance, screening, and methods of diagnosing, treating, and
preventing injury or disease related to exposure to hazardous
substances. They may include presenting workshops and short
courses, supporting curriculum development and applied research in
the area of environmental health, and increasing the availability
of information on hazardous substances to physicians and other
health professionals.

Page 3 of 6
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EFFECTIVE OCTOBER 2, 1994

CODE DEFTINITTON
vo2 COMMUNITY HEALTH EDUCATION

These activities are directed toward the community near
a hazardous waste site and designed to assist the community in
understanding its potential for exposure, or assessing adverse
health occurrence in the community, for the purpose of preventing
or mitigating exposure to hazardous substances. Activities may
include disseminating written materials, presenting coordinated
programs involving on-site actions and site-specific materials
development {prevention oriented), or supporting an on-site health
educator. -

_K0D EMERGENCY RESPONSE

This is a response to a release or threat of release of
pollutants and contaminants that may present an imminent and
substantial danger to public health or welfare.

MOQ LEGAL CONSULTATION

This is a consultation with the QOffice of the General
Counsel regarding a specific site.

NOO___ MANAGEMENT INFORMATION SYSTEMS (SITE-SPECIFIC).

These are site-specific activities involved with ATSDR's
Management Information System/HazDat, data analysis, or other
Agency information systems.

Page 4 of 6



Y

EFFECTIVE OCTOBER 2, 1994

COST RECOVERY TIMESHEETS
REVISED ATSDR ACTIVITY CODES AND DEFINITIONS

SITE-SPECIFIC ACTIVITIES ..
ACTIVITY CODES

_A01_ EXPOSURE INVESTIGATIONS

_A02_ EXPOSURE-DOSE RECONSTRUCTION

_BOO0_ PUBLIC HEALTH ASSESSMENT

_BO1_ SITE REVIEW AND UPDATE

_C00_ PETITIONED PUBLIC HEALTH ASSESSMENT
_D00_ PUBLIC HEALTH ADVISORY

_HOO0_ HEALTH CONSULTATION

_Q00__ MEDICAL WASTE REPORT FOLLOW-UP ACTIVITIES
_E00_ NATIONAL EXPOSURE REGISTRY

_J00_ HEALTH STUDIES/EPIDEMIOLOGY STUDIES
_J01_ HEALTH STUDIES/HEALTH INVESTIGATIONS
_J02_ HEALTH STUDIES/HEALTH STATISTICS REVIEW
_J03_ HEALTH SURVEILLANCE ACTIVITIES

_V0l__  HEALTH PROFESSIONAL EDUCATION

_V02__  COMMUNITY HEALTH EDUCATION

_KOO0_ EMERGENCY RESPONSE

_MO0_ LEGAL CONSULTATION

_NOO_ MANAGEMENT INFORMATION SYSTEMS (SITE-SPECIFIC)

Page 5 of 6



EFFECTIVE OCTOBER 2, 1994

NON-SITE~-SPECIFIC ACTIVITIES:

ITE ACC ODE
2001 NON-SITE-SPECIFIC ACTIVITIES
LWOP LEAVE WITHOUT PAY

Page 6 of 6
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HAME

PRELIMINATRY HEALTII ASSESSMENT

HEALTI - ASSESSMENT

PETITIONED HEALTH ASSESSMENT -

HERLTH ADVISONY

 ——— e

ACTIVITY CODES AND DEFINITIONS Lo

DEFINITIONS

-

The evalualion of incomplete data and information of a

site listed or proposed for listing on the NPL on the
release of hazardous substances into the environment.

A health assessment means the evaluation of data and
information on the release of hazardous substances into
the environment in order to: Assess any current or
future impact on public health, develop health
advisories or other recommendations, and identify
studies or actions needed to evaluate and mitigate or
prevenL ‘human health effects.

A petitioned health assessment is the evaluation of
data and information on releases or facilities for
which individual persons or licensed physicians believe
that individuals have been exposed to a hazardous
substance in order to: Assess any current K or future
impaclt on public health, develop health advisories or
other recommendations, and identify studies oxr actions

needed to evaluate and mitigate or prevent human health
cffects.

A health advisory is a statement by ATSDR containing a
finding that a release poses a significanty risk to
human health and recommending measures to be taken to
reduce exposure and eliminate or substantially mitigate
the significant risk to human health.
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EXPOSURE REGISTRY

DISEASE REGISTRY

MEDTCAL COMSULTATION
ENVIRONMENTAL CONSULTATION

EPIDEMIOLOGICAL STUDY

EMERGENCY RESPONSE

An exposure registry is a listing of persons exposed to °
hazardous substances. The Exposure Registry will be
composed of site/chemical specific subregistries of
eligible persons who came in contact with specific
substances at selected locations. Cost recoverable
activities for these subregistries may include duties

or activities invblved in the development,

implementation and maintenance of subregistries to the

Exposure Registry or related prellmlnary or follow-up-
activities. Such acltivities might include:

Site Investigations/Research/Data Review
Travel
Site Research/Data RNeview

Computer Operations-Software/ilardware Review and
Development

Data Collection/Storage
outreach/Public Relations

Data Management/Analyses

Contract Operations/Management/Control

oo QO

cooQo0

To.be determined at .a later date upon lnltlatlon of the
disease registry.

A medical consultation is a review of medlcal or health
informaltion in order Lo provide expert medlcal
ep]dcmlologlc, or public health assistance.

An environmental consultation is a response from ATSDR -
to a specific guestion or request for information
pertaining to a hazardous substance or facility.

An evn]uatlon of a qroup of persons to determine
biological exposures to hazardous substances on the
adverse health effects associated with exposures to
hazardous substances. (To include epidemioclogy '
studies, pilot studies, or surveillance activities.

A e .pnn ¢ Lo a relecase ow Lhreal of welease of
po]]uLuan and contaminants which wmay presenl: an

ifmminent and substantial danger to public health or
welfare.
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OTHER SITE RELATED ACTIVITIES

LEGAL CONSULTATION
MIS ACTIVITIES

MEDICAL WASTE CONGRESSIONAL
REPORT

DOD ARMY

DOD ATR FORCE

DOD NAVY

POD DEFENSE LOGISTICS AGENCY

HEALTH EDUCATION ACTIVITIRES

DOE ALDUQUERQUE

NOYX CIIICAGO i

-DOE FERNALD

DOE HEADQUARTERS
DOE IDANO

DOE NEVADR

DOE OAK RIDGE
DOE RIGHLAND

DOE ROCKY TLATLS

- ARckivities such as congressional inguiries, site

visits, strategy meetings, conference calls, 'etc., that
do' not relate to any other activity listed above.

Congultation with the 0ffice of General Counsel
regarding a specific site.

Activities involved with the Managemenlt Information
System. -
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DOE SAN FRANCISCO
DOE SAVANNAH RIVER

LUBLIC NMEALTH REVIEW

Re-evaluation of a site’s current conditions to ensure
that original health assessment identified all
significant human exposures oxr health concerns.



AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
Report 2
TRAVEL EXPENSE REPORT
Supp!erﬁenlal costs for the period October 1, 2001, through September 30, 2002

VASQUEZ BOULEVARD AND {-70
Denver, Colorado

(809R)
| OBLIGATION DOC. TREASURY
EMPLOYEE NAME TRAVEL ORDERNO. - FY SCHEDULE  AMOUNT
Florence, John 0000219322 2002 RO206A $ 659.36
T0207A 335.25
TOTAL $  994.61
e —
DOCUMENTATION
COPY OF TRAVEL EXPENSE REPORT
COPY OF TRAVEL VOUCHER
COPY OF TRAVEL AUTHORIZATION

COPY OF TRAVEL RECEIPTS

PERSONAL IDENTIFIER(S) REDACTED



DATE: 10/07/2003 ##% ATSDR COST RECOVERY SYSTEM ### TAOSPE17
TIME: 05:05 PM TRAVEL EXPENSE REPORT PAGE 1
2002 THRU 2002
SITE NO: 809R - VASQUEZ BLVD. AND 1-70, DENVER STATE: COLORADO
SITE ALIAS'S FOR SITE NO. 809R
 NO ALIAS'S FOUND FOR THIS SITE
VOUGHER TICKET TRAVEL
EMPLOYEE NAME FY ODN REF NO. TSN  AMOUNT AMOUNT EXPENSE TOTAL
W' - —399@-—-—0‘".‘921:21.1.5 120 BO21248 - - L2E RGO
’ SBOORLOIIE 602 FO30+A — 305,87
Pt S CAL—VEAR—TOT AL 32659+ 109,87 => § 736 li6a
EMPLOYEE TOTAL: 426.59 + 309.87 => § 736.46
BRONKS ,— JANNA 2002 50000-+5628—————13 0RO G 3
©666235620 602 FO267H 33585
SHSCALYEAR—TOTALS Fias~ - ~ 008~
EMROVEE—FOTALS 4539t 335 AL o> G 0Ot
FLORENGE, JOHN 2002 0000219322 130 RO206A 659.36
: 0000219322 622 T0207A 335.25
FISCAL YEAR TOTAL: 659.36 + 335,25 => § 994, 61
EMPLOYEE TOTAL : 659.36 + 335.25 = $ 994,61
OPEF~OARRERAS—SAND 2002 00600-+0653———r—t 30— ROOTA LT AV
’ #000218653———622——— 0207 3355

[~ I |




DATE: 10/07/2003 #44 ATSDR COST RECOVERY SYSTEM ### TAOSPB17
TIME: 05:05 PM TRAVEL EXPENSE REPORT PAGE 2

2002 THRU 2002 ’
SITE NO: 809R - VASQUEZ BLVD. AND 1-70, DENVER STATE: COLORADO

SITE ALIAS'S FOR SITE NO. 80GR

L L L L T L e e L P L R T P L Y

KO ALIAS'S FOUND FOR THIS SITE

) VOUCHER TICKET TRAVEL
EMPLOYEE NAME FY onN REF NO, TSN AMOUNT AMOUNT EXPENSE TOTAL

- - - - -

- - ——— - - - -

2002 0000208663 130 RO204A 765.89
0000208663 TO205A

0000213368 RO205A
0000213368 TO206A

0000215105 130 RO207A 1,428.83
0000215105 622 TO207A 335.25

FISCAL YEAR TOTAL: 978,11 => § 3,575.99

EMPLOVEE TOTAL: 978.11 => § 3,575.99
NESMITH, THERESA L. 2002 0000208413 _ 584,45
0000208413 622 321,18
0000213033 561.28 ’
0000213033 321.68
000021857 130 RO207TA 787.85
622 T02074 335.25
FISCAL YEAR TOTAL: 33.58 + 978.11 => § 2,911.69
EMPLOYEE TOTAL: 1,933, : 2,911.69

-

SYKES, LAKEISHA 2002 0000207850 130 RO20LA 352.10
. 0000207850 622 TO204UA .
0000217435 130 RO206A ' 720.83
0000217435 622 TO207A

FISCAL YEAR TOTAL: 1,072.93 +



DATE: 10/07/2003 *#&# ATSDR COST RECOVERY SYSTEM ##+# TAOSPB17
TIME: 05:05 PM TRAVEL EXPENSE REPORT PAGE 3
2002 THRU 2002
SITE NO: 809R - VASQUEZ BLVD. AND 1-70, DENVER STATE: COLORADO
SITE ALIAS'S FOR SITE NO. 809R
NO AL|AS'S FOUND FOR THIS SITE
VOUCHER TICKET TRAVEL
EMPLOYEE NAME FY ODN REF NO. TSN AMOUNT AMOUNT EXPENSE TOTAL
0000214300 622 To2064 22168
<EISCAl YEAR TOTAL: 1n3g g;g_-l. 32168z 26455
—EMPEOVEE—FOTAL 43587 & 32168=2 26155
VA DANY. 2002 Q000218085 130 RO206A——————————— 1O
-5006218885.—622 FORoFA 33525
ElSCAal YEAR TOTAL - £10 _CSA 3 335 D8 = oun 21
_gngj_rwrr JTOTAL « £1n‘95 ) 11_5.'_3_5 - 9!55_')1
REPORT TOTAL: 9,104 .42 + 4,576.63 => 13,681.05
TOTAL NUMBER OF EMPLOYEES: 9
DEDUCT PREVIOUSLY REPORTED TOTAL {9 HUS, 06y {4,241.387 {12,686.44>
ADJUSTED REPORT TOTAL 6s1.36 33s.2€ 194.61



TRAVEL VOUCHER

T.O0. NUMBER: OFFICE: TYPE OF TRAVEL: VOUCHER NO.: 1

219322 HTB4 TEMPORARY DUTY SCHEDULE NO.:
’FI-QAVELER {(PAYEE) : | Qew. PERIQD OF TRAVEL:
domv ELoRmNCs PERSONAL IDENTIFIERIS) REDACTES/2002-2/8/2002
MAILING ADDRESS: ?Egi?g QEEEEPHONE : AU"'}'HO!/%I ZED:

-0070 03/01/2002
PI-iESENT DUTY STATION: RESIDENCE :
ATLANTA GA ATLANTA, GA

ADVANCE QUTSTANDING:
AMOUNT TO BE APPLIED:
BMOUNT DUE GOVERNMENT :

'R NUMBER: COST: TRAVEL MODE: ISSUED: POINTS OF TRAVEL:
2117599 335.25 SATO 3/4/2002 .

) TO DENVER, CO
TO ATLANTA, GA

CERTIFY THAT THIS VOUCHER IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE
' BELIEF, AND THAT PAYMENT OR CREDIT HAS NOT BEEN RECEIVED BY ME. I ALSO
PTIFY THAT THE SOCIAL SECURITY NUMBER LISTED BELOW IS CORRECT.

AVELER SIGN HERE: t%i’” WVL;A{@‘LM.C_BMEJ{J&/M— cﬂ?ﬁg, 659 .36
VILIAN SS5N: PﬂERSONAL |DENT|F|ER(S) REDACTED NET TO TRAVELER: 659.36

YT'E: FALSIFICATION OF AN ITEM IN AN EXPENSE ACCOUNT WORKS A FORFEITURE
OF CLAIM (28 U.S.C. 2514} AND MAY RESULT IN A FINE OF NOT MORE
THAN $10¢,000 OR IMPRISONMENT FCR NOT MORE THAN S5 YEARS OR BOTH
(18 U.S.C. 287 I.D. 1001).

COUNTING CLASSIFICATION:
9XCsC 25215151 21.11 659.36

B



SCHEDULE OF EXPENSES AND AMOUNTS CLAIMED
TRAVEL ORDER 0219322 - JOHN FLORENCE

ACTUAL EXPENSES: MILEAGE & OTHER

DATE
03052002

03052002
03052002

03052002
03052002
03052002

TIME

DESCRIPTION

POV FROM RESIDENCE TO A/P

ATLANTA, GA
DENVER, CO

HOTEL TAXES
LOCAL CALLS TO NEWS MEDIA
MEETING SUPPLIES

MILEAGE

03082002

03082002
03082002

03082002
03082002

TAXI TO A/P FROM HOTEL

DENVER, CO
ATLANTA, GA

PARKING AT A/P
POV FROM A/P TO RESIDENCE

03052002 08:40 AM ATLANTA,

GA

03052002 10:00 AM DENVER, CO

DATE (S}
03052002 03072002

336.00

TOT

451 .50

CLAIMED
4

51.50

03082002 01:00 PM DENVER, CO
01082002 05:44 PM ATLANTA, GA

DATE (28)

03082002

LODGING DAYS MIE LDG
112.00 3 115.50

LODGING DAYS MIE LDG
1 31.50

TOT



- HHS/PHS/CENTERS FOR DISEASE CONTROL
TRAVEL ORDER

TRAVEL ORDER #: 219322 ) PATE INITIATED: 02/26/2002
NAME OF TRAVELER: JOHN FLORENCE IVILIAN

R o  ORR FRR IMTBA)DERSONAL IDENTIFIER(S) REDACTED

------------------------- DURPOSE AND ITINERARY ---==v---=----=ccmmmmcreax

PURPOSE: TO PROVIDE PUBLIC AFFAIRS SUPPORT FOLLOWING
ATSDRS PUBLIC HEALTH ASSESSMENT FINDINGS TO THE
DENVER AREA NEWS MEDIA AND VBI70 COMMUNITY.
SITE CODE B809R

POINT OF ORIGIN: ATLANTA, GA DEPARTURE DATE: 03/05/2002
DUTY POINTS BRRIVAL DATES
L Z TS E LTI R LS FTIEE ST B ZEEEELE S X L X3
DENVER, CO : 03/05/2002
ATLANTA, GA 03/08/2002

MODE OF TRAVEL: AIR
------------------------- AUTHORIZATIONS -----reamuvmmmmmecaom o mcamamm o oo

1. USE OF LOCAL TRANSPORTATION, INCLUDING TAXICABS, AUTHORIZED WHEN
ADVANTAGEOUS TO THE GOVERNMENT AND JUSTIFIED ON THE VOUCHER.

2. TRAVEL AND PER DIEM IS AUTHORIZED IN ACCORDANCE WITH
DHHS POLICY AND FTR.

3 .- HOTEL RECEIPTS REQUIRED.

4. THE FOLLOWING ARE AUTHORIZED:
VISA ATM ADVANCE OF $222.00

AUTHORITY IS HEREBY GRANTED TO PERFORM TRAVEL AND TO INCUR SUCH EXPENSES AS
MAY BE NECESSARY UNDER THE CONDITIONS SET FORTH ABOVE. (FUNDS ARE AVAILARLE)

RECOMMENDED BY: GEQORGI A JONES,
APPROVED BY: MICHAEL A YOUSON, (PROXY FOR C H ALOISIO)
CHIEF, PROGRAM SUPPORT MANAGER (HTB13) ON 03/01/2002

CDpC-1 1/89 (COMPUTERIZED MODIFICATION OF TRAVEL ORDER HHS-1)



TRAVELER: JOHN FLORENCE TRAVEL ORDER: 0219322 PAGE 2

------------------------- ACCOUNTING DATA ----------—-==wmesococomnemen-

DHHS REIMB IN CASH/KIND
GTR TICKET(S) 326.68 0.00 0.00
PER DIEM 483.00 g.00 0.00
OTHER 75.00 0.00 0.00
REGISTRATION 0.00 C.00 g.00
TOTAL 884.68 0.00 0.00
ALLOW CAN OBJ oBJ OBJ
e sk ok kxkkkhkkk v g g o e e ok i e ke ek e
9XC5C 259215151 21.11 326 .68 0.00 0.00
9XCSsC 29215151 21.11 558.00 0.00 0.00

- RESERVATION INFORMATION

HOTEL: HOTEL MONOCO
1317 CHAMPS ST.
DENVER, CO
303-296-1717 CONF. #1094145767



ACTUAL ITINERALRY
TRAVEL ORDER 0219322 - JOHN FLORENCE

TICKET PICK-UP DATE - 03/04/2002

DATE TIME DESTINATION TRAVEL DETAILS
03052002 08:40 AM ATLANTA, GA DELTA 0477
03052002 10:00 AM DENVER, CO MIE: 42 LDG: 112
03082002 01:00 PM DENVER, CO DELTA 0244

03082002 05:44 PM ATLANTA, GA MIE: 42



HOTELMONACO

1717 Champa Street at 17th Street
Denver, Colorado 80202

GUEST FOLIO

ih e

Telephone:  303.296.1717
Facsimile: 303.206.1818
Reservations: 800,397.5380
Nighss Date Time
JOHN FLORENCE . 3 MARQB8,02 10:42a 1
Center For Disease Contro Guaraneed by
1600 Cliffton Rd
E 42 VI PERSONAL IDENTIFIER(S) REDACTED
Atlanta GA 30333 _
Adlj!l:s Children
Date Room Description Reference Amount’

—MARUS U177 ROOM CHARGE— Rur—7Tr TIr2T00F TH
MAROS5 01/711 ROOM TAX Rm 711 15.18+ DH
MAROS 01/711 LOCAL CALLS 303-830-6567 .75+
MARO6 01/711 LOCAL CALLS 303-892-5048 .75+
MARO6 01/711 LOCAL CALLS 303-892-5048 .75+
MARO&6 01/711 LOCAL CALLS 303-892-5048 75+
MARO6 01/711 LOCAL CALLS 303-312-7013 .75+
MAROG& 01/711 ROOM CHARGE Rm 711 112.00+ DH
MAROG6 01/711 ROOM TAX Rm 711 15.18+ DH
MARGO7 01/711 LOCAL CALLS 720-291-24¢64 75+
MARO7 01/711 LOCAL CALLS 303-505-6750 .75+
MARO7 01/711 LOCAL CALLS 303-312-7013 .75+
MARO7 01/711 ROOM CHARGE Rm 711 112.00+ DH
MARO7 01/711 ROOM TAX Rm 711 15.18+ DH
MAROS 01/711 VISA 3187 .54 - CB

1 agree that my liabitity for this bill is oou waived and agree 10 be held personally liale in i evew

Guest Sigaature

that the idicared persoi. COmMpany o association fails 10 pay For any or the full anoun of tiese charges.

@ A KIMPTON GROUP HOTEL
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TRAVEL ITINERARY '
g09¢K,

ToHN T LORENGE sonm:
Name: P S SSN:PERSONAL IDENTIFIER(S) REDACTED-

Office:_ (0P E A— Phone # 404 478 9070
Employee L~ Non-Employee

Accounting Info:

Non Duty or Leave Days (2

MODE OF TRAVEL:

AIR )~ Fare 4 356, ¢L8 POV. (Mileage) Passenger:

Depart Date: 5/ 5 /02 Airline and Flights:

Lvitlbnts Time $.90A FliDeWn 0477 ArDepver Time (D 00 A
Lv Time Flt CAr Time

Lv Time Flt Ar____ Time

Return date: 3{' §/oa Airline and Flights: :

Lv Denver  Timeloop Fltpettn 0044 ArpAtipndn Time 5 ! Y4
Lv Time ____ Flt Ar : Time

Lv Time Flt Ar Time.
Pick-up Date Prepaid/Electronic L~ ‘ Fed Ex

Name of Meeting/Conference: BRI 70 sit¢€ meetrngs
) )

How will attendance meet CDC goal/objectives: A—aicum?:fy LEBIANLE Mt g AL
ACSDR'S  putles bl poserd vt fondings dp e
B = fe N L Léet/S y.a ; %) .

Hotel: HoTet Monoco, |37 Changp 5%, 303~ <716 = 1 707
Tax Expempt

Rate:$//3, o6 Conf.# /074195767
Registration Fee: /\/,« 14 Meals/Lodging Included 4/ 4

IFICATION:

PURPOSE/TUST
Yy 7

{
_pnee Hm%b :

\osquaz. Blvil.

Advance Request:

Sunsarvisnr Aoproval:



- 'Sabre - Virtually There - Trip Review

Compliments of your Sabre Travel Consultant

www.virtuallythere.com
HOME TRIF REVIEW MY VT DESTINATIONS TRAVEL TOOLS

12 Hour(6:00p) ¥;

Time: * Help

TUHWEIETEDVMACATIONS

See all Chicayo has to offer \-f;:;{i:_’r
2 nights with air from $389 "{1_'3_;‘

- Click Here to leatm more. -

Trip Ptans for:  JOHN FLORENCE Sabre Reservation Code: JOGJJD

Features:

Attractions 8 Discounts + Blackbeny Handheld + Book Car + Book Hotel « Desklop Organizer Download -«
Email Trip Review » E-Invajce + E-Tickef Receipt - Flight Notification « Flight Tracker « New Trip Review
Passport & Visa Services « PDA Downlgad + Pginis Exchange + Premium Services « Printer Friendly Version -
Regtauranis - Specialty Bookings + Weh Phone Access + Wireless Palm

Page1 of 3

Win a
¥aca

Virtually T1

Gives You:
* Travel

e-newsle

*» Special ¢

from Vir

There pa

SIGN UP
and play oL
win game

Enter E-M

Tue, Mar5 DELTA AIR LINES INC, DL 0477 Check Gate Info

From: ATLANTA, GA (ATL) Departs: 8:40a
- Departure Terminal: SOUTH TERMINAL
To: DENVER, CO {DEN) Arrives: 10:00a
Class: Economy Seat: 23F
Status: Confirmed Confirmation: LAYVQ3
Meal: Smoking: No
Aircraft: Boeing 757 Mileage: 1207

Flight Time: 3 hours and 20 minutes

Frequent Flyer: DELTA AIRLINES INC  PERSONAL IDENTIFIER(S) REDACTED

Verify Flight Times Prior To Departure

Fri, Mar 8 DELTA AIR LINES INC, DL 0244 Check Gate Info

From: DENVER, CO (DEN) Departs: 1:00p
To: ATLANTA, GA (ATL) Arrives: 5:44p
Arrival Terminal: SQUTH TERMINAL
Class: Economy Seat: 33F
Status: Confirmed Confirmation; LAYVQ3
Meatl: Smcking: No
Aircraft: Boeing 757 Mileage: 1207

Flight Time: 2 hours and 44 minuies

Frequent Flyer: DELTA AIR LINES INC PERSONAL |DEN“F|ER(S) REDACTED

..;nph-itinerary?pmr=JOGJID&name=FLORENCE&language=0&email=2&part=AA&oh=1 2/26/2002



Sabre - Virtually There - Trip Review Page 2 of 3

Verify Flight Times Prior To Departure -
g
Shop & Buok maliets
inrectianph
Specialty -
Back To Top '
Weather
ATLANTA, GA (ATL)
Average S0F - 32F (10C - 0C)
Normal Feb 26 55F - 33F (13C - 1C)
Current Feb 26 Forecast Feb 27 Forecast Feb 28
53F (12C) . 53F-26F 35F-20F
27 Wind: W 15M (24K) 7 (12C-3C) 8K pc-70)
Cloudy Cloudy ' Cloudy ~

DENVER, CO (DEN}
Average 43F - 16F (6C - BC)
Normal Feb 26 51F - 24F (11C - -4C)

Current Feb 26 Forecast Feb 27 Foracast Feb 28
3F (-16C) 20F-5F . 28F-TF
Wind: SE 8M (13K) 2 ﬁ( -7C-15C) (-2C-14C)
Clear Cloudy Snow

i Maps & Directions
-'.__L\,J " Back TaTop
Driving Directions

Airport: ATLANTA, GA (ATL)
Airport: DENVER, CO {(DEN}

wIN

../nph-itinerary?pnr=JOGJID&name~=FLORENCE&language=0&email=2&part=A A&nh=1 2/26/20M
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Sabre - Virtually There - Trip Review

Notes: SATOTRAVEL EXECUTIVE PARK HRS MON-FR{ 8A-430f ID JT52
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AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY
Report 2
INDIRECT COST RATE EXPENSE

VASQUEZ BOULEVARD AND I-70
Denver, Colorado

(809R)
FISCAL YEAR RATE HOURS AMOUNT
2002 $ 21000 (1) 47.50 $ 9,975.00
TOTAL PROVISIONAL INDIRECT COSTS 47.50 $ 9,975.00
TOTAL INDIRECT COSTS . 47.50 $ 9,975.00

Note (1) ATSDR includes a provisional indirect cost rate for fiscal year(s) when a final rate has not yet been
developed. The provisional rate is the most recent final indirect cost rate. When a final rate is developed for
the fiscal year, ATSDR will make appropriate adjustments to reflect the difference between the provisional
rate and the final rate in future cost recovery packages.

DOCUMENTATION: :
COPY OF INDIRECT COSTS REPORT

PERSONAL IDENTIFIER(S) REDACTED



TIME: 05:06 PM

10/07/2003 ### ATSDR COST RECOVERY SYSTEM ###

INDIRECT COSTS REPORT

SITE NO: 809R |IN COLORADO
VASQUEZ BLVD. AND 1-70, DENVER
FISCAL YEAR RANGE: 2002 TO 2002

TAOSP803
PAGE 1

INDIRECT COST

.00
486,622.50

PAY PERIOD DATE RANGE: 20011001 TO 20020930
FY INDIRECT RATE HOURS
2002 210.00 »= 2,317.25
INDIRECT TOTALS: .00
PROVISIONAL [NDIRECT TOTALS: 2,317.25
TOTAL INDIRECT COSTS: 2,317.25%

## - ATSDR INCLUDES A PROVISIONAL INDIRECT COST RATE FOR FISCAL
YEAR{S) WHEN A FINAL RATE HAS NOT YET BEEN DEVELCOPED., THE
PROVISIONAL RATE 1S THE MOST RECENT FINAL INDIRECT COST RATE.
WHEN A FINAL RATE !S DEVELOPED FOR A FISCAL YEAR, ATSDR WILL
MAKE APPROPRIATE ADJUSTMENTS TO REFLECT THE DIFFERENCE BETWEEN
THE PROVISIONAL RATE AND THE FINAL RATE !N FUTURE COST RECOVERY
PACKAGES.,

Z23217.2§

DEDUCT PREVIOUSLY REPORTED TOTAL

486,622,590

4%0,622.50

{226175) <K476647.50)

ADJUSTED REPORT TOTAL Y7.s0

2,975.00

£,
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AGENCY FOR TOXIC SUBSTANCES AND DISEASE REGISTRY

COOPERATIVE AGREEMENT NO: US0/ATU300014-13
with

ASSOCTATION OF OCCUPATIONAL & ENVIRONMENTAL CLINICS (AOEC)

Costs for the period October 1, 2001, through September 30, 2002
for
VASQUEZ BOULEVARD AND I-70
Denver, Colorado
CERCLIS NO. CO0002259588

(809R)

Total costs $ 19,302.60

DOCUMENTATION:

Copy of Cover Letter from AOEC

Copy of Expense Disbursement Worksheet

Copies of Check Stubs and Invoices

Copy of April 26, 2002, letter to subcontractor for additional funding
Copy of Vasquez Bivd/I-70 Overview - 10/1/01 - 9/30/02

PERSONAL IDENTIFIER(S} REDACTED



QOctober 29, 2003

John Ehrmann

Cost Recovery Team
ATSDR/OPM ,
1600 Clifton Road, NE MS E-28
Atlanta, GA 30333

RE: U50/ATU300014-13

Dear Mr. Ehrmann:

Enclosed are the canceled checks and statements received from Toxicology Associates for bills
paid by AQEC for work performed related to Vasquez Boulevard/I70 activities, 10/01/01-
09/30/02 for the amount of $19,302.60. Toxicology Associates was limited to a 7% indirect cost
reimbursement. The summary of activities within the above period is also enclosed.

AQEC staff time is allocated by all activities within the cooperative agreement. When proposed
and approved, there were no additional AOEC expenses charged to this project with the '
exception of indirect costs. AOEC has had an indirect cost rate of 6% approved by HHS for all
the years involved in the project.

Let me know what I can do to assist you beyond this information.

Sincerely,

QM

Katherine H. Kirkland, MPH
. Executive Director

ASSOCIATION OF QCCUPATIONAL AND ENVIRONMEN1AL CLINICS
1010 Vermont Avenue. NW, #3513 ¢ Washington, DC 20005
{202} 347-4976 * FAX (202) 347-4950 = e-mail: acce@aoccorg



Assoc, of Occ. Env. Clinics

Cash Disbursements Journal
For the Period From October 2001 to Sep 30, 2002

10/28/2003 at 2:59 PM

¥B 1-70 Expenses
Date Check# Line Description Debit Amount___ Credit Amount
11730400 7269 Invoice: 111301VBI70 1.800.00
11430401 7269 Toxicology Associates 1,300.00
12/16/01 312 Invoice: 120401 VBI70 1,800.00
12/16/01 7312 Toxicology Associates 1,800.00
1/15/02 7386 Invoice: 121201 VBI70 1,800.00
V15/02 7386 Toxicology Associates 1,800.00
2/15/02 - 7462 Invoice: 2202VBI70 1.800.00
2415402 7462 Toxicology Associates 1,800.00
3115102 7549 lavoice: 030102VB70 1,800.00
3/15/02 7549 Toxicology Associates 1,800.00
412102 7625 Invoice: 032702TOX 1,800.00
47/12/02 7625 Toxicology Associates 1,800.00
5715002 7701 Invoice: 043002VBIT0 1,300.00
5/15/02 7701 Toxicology Associates 1,300.00°
6/17/02 76 Invoice: VBIZT00502 1,300.00
G/17/02 7776 Toxicology Associates 1,300.00
T15/62 7841 lnvoice: 062702VEBI70 1,300.00
1415402 7841 Toxicology Associates 1.300.00
8/15/02 7904 Invoice: 0B02TOXASS 1.170.00
815102 7904 Toxicology Associates 1,170.00
9/13402 7958 Invoice: 090302TOX 1,170.00
9/13/02 7953 Toxicology Associates 1.170.00
10/15/02 8024 Invoice: TWE0D4 1,170.00
10/15/02 8024 Toxicology Associates ' 1,170.00
Sub-Total 18,210.00 18.210.00
AQEC Indirect Costs 1,092.60 1,092.60
Total 19,302.60 19,302.60

Page: 1



Yy Tq.ucology Associates, Prof. LLC

(' 3
De&m&ed to Patient Care, Research, and Teaching in Medtcal Tbmotogy
Edward W. Cetaruk, MD

Jeffrey Brent, MD, PhD 2655 South Downing Street, Suite 260 Javier C. Waksman, MD
Scott D. Phillips, MD Denver, CO 80210-5817 Herman Staudenmayer, PhD
Ken Kulig, MD Phone: 303-765-3800  Fax: 303-765-3804 Wendell Rahorst, CIH

November 13, 2001

INVOICE TO:

Ingrid Denis, MD

AOQEC

1010 Vermont Avenue, NW, #513
Washington, DC 20005

Re: VB I-70 Project

Date/Services Provided

10/5/01 Canceled two p_re-schcduled lectures
10/20/01 3 Hours reviewing ATSDR report
10/23/01 2.5 Hours reviewing ATSDR report
10/30/01 | Review VB I-70/EPA report
Invoice Amount: $1800.00

Please remit to: Toxicology Associates, Prof. LLC., 2555 S. Downing Street, Suite 260, .
Denver, CO 80210

PERSONAL IDENTIFIER(S} REDACTED




ASSOCIATION OF OCCUPATIONAL AND
ENVIRONMENTAL CLINICS 7-91

—

Toxicology Associates

Item to be Paid - Description

Check Number: 7269 _
Check Date: Nov 30, 2001

Check Amount:  $1,800.00
Discount Taken Amount Paid

111301VBI70

Froduct $028T Use With 9380 Envelope

1,800.00

PintedinUSA 4 (I 7 2 6 9
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Toxlcology Assocm.tes, Prof. LLC
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Dedm&ed to Patzem Care, Resewrch, and Teachmg in Medwal Toxicology

Jeffrey Brent, MD, PhD 2555 South Downing Street, Suite 260 Edward W. Cetaruk, MD
Scott D. Phillips, MD Denver, CO 80210-6817 Javier C. Waksman, MD
Ken Kulig, MD Phone: 303-765-3800  Fax: 303-765-3804 Wendell Rahorst, CIH
December 4, 2001
INVOICE TO:

Ingrid Dennis, MD

AQEC

1010 Vermont Avenue, NW, #513
Washington, DC 20005

Re: VB I-70 Project

Date/Services Provided

11/7/01 . Fairbanks Clinic

11/21/01 Lecture at Children’s Hospital
Invoice Amount: $1800.00

Please remit to Toxicology Associates, Prof. LLC., 2555 S. Downing Street, Suite 260,
Denver, CO 80210,

PERSONAL IDENTIFIER(S) REDACTED




ASSOCIATION OF OCCUPATIONAL AND
ENVIRONMENTAL CLINICS 7-91
e

Check Number:

7312 .
Dec 16, 2001

Check Date:
Toxicolo Associates
¥ Check Amount:  $1.800.00
Item to be Paid - Description Discount Taken Amount Paid
120401VBI70 1,800.00
Produdi 8039T Use Wilh 5380 Envelope Prinled in USA. ) . B

| E—
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Toxicology Associates, Prof. LLC
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Dedicated to Patient Ccmz, Research, and Teaching in Medical Tbmotogy

Jefirey Brent, MD, PhD 2655 South Downing Street, Suite 260 Edward W, Cetaruk, MD
Scott D. Phillips, MD Denver, CO 80210-5817 Javier C. Waksman, MD
Ken Kulig, MD Phone: 303-765-3800  Fax: 303-765-3804 Wendell Rahorst, CIH

January 3, 2002

INVOICE TO:

Ingrid Dennis, MD

AQEC

1010 Vermont Avenue, NW, #513

Washington, DC 20005

RE: VB-170 Project
Date/Services Provided
12/12/01 Lecture to West Side Clinic

Review of changes and comments by ATSDR

Invoice Amount: $1800.00

Please remit to Toxicology Associates, Prof. LLC, 2555 S. Downing Street, Suite 260,
Denver, Colorado 80210.

PERSONAL IDENTIFIER(S) REDACTED




" ASSOCIATION OF OCCUPATIONAL AND
ENVIRONMENTAL CLINICS 7-91

Toxicology Associates

ftem to be Paid - Description

Check Number: 7386
Check Date: Jan 15, 2002

Check Amount:  $1,800.00
Discount Taken Amount Paid

121201VBI70

Product9039T  Use With 9380 Envelope To Reorder: 1-800-225-6380 or www.nebs.com

RE: VB-I70 Project

1,800.00

PinedinUSA J @ o 7 3 8 6



_Toxicology Associates, Prof. LLC

Dedicated to Patient Care, Research, and Teaching in Medical Toxicology

Jeffrey Brent, MD, PhD 2555 South Downing Street, Suite 260 Edward W. Cetaruk, MD
Scott D. Phillips, MD Denver, CO 80210-5817 Javier C. Waksman, MD
Ken Kulig, MD Phone: 303-765-3800  Fax: 303-765-3804 Wendell Rahorst, CIH

February 4, 2002

INVOICE TO:

Ingrid Denis, MA

AQOEC

1010 Vermont Avenue, NW, #513

Washington, DC 20005

RE: VB I-70 Project
Date/Services Provided:
January 2002 1/10/02 Conference call with ATSDR

1/11/02 Phone conversation with Fernando Pineda from COPEEN.
Discussion of ways to implement lectures to Spanish community.

1/18/02 Lecture to DPS Nurses postponed to 2/14 and 3/17/02.

1/24/02 Phone conversation with Femando Pineda to arrange
lectures to Spanish community.

1/24/02 Visit with Ingrid AOEC at Denver Office

Invoice Amount: $1800.00

Please remit to Toxicology Associates, Prof, LLC., 2555 S. Downing Street, Suite 260,
Denver, Colorado 80210,

Tax ID  pERSONAL IDENTIFIER(S} REGACICL




‘ ASSOCIATION OF OCCUPATIONAL AND

ENVIRONMENTAL CLINICS 7-91 ' 7462
R Check Number:

Check Date: Feb 15, 2002

Toxicology Associates

Check Amount:  $1,800.00

Item to be Paid - Descrintion Discount Taken Amount Paid
2202VBI70 ' 1,800.00
Product 9038T  Use With 9380 Envelope To Reorder: 1-800-225-6380 or www.nebs.com PimedinuSA ) @ 7 4 6 2

332

Date/Services Provided:



&9 Toxicology Associates, Prof. LLC
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Dedicated to Patienl Care, Reseamh, cmd Tbachmg in Medtcal Tbmcobogy

Jeffrey Brent, MD, PhD 2555 South Downing Street, Suite 260 Edward W, Cetaruk, MD
Scott D. Phillips, MD Denver, CO 80210-5817 Javier C. Waksman, MD
Ken Kulig, MD Phone: 303-765-3800  Fax: 303-765-3804 ' Wendell Rahorst, CIH

March 1, 2002

INVOICE TO:

Ingrid Dennis, MD

AQEC |

1010 Vermont Avenue, NW, #513

Washington, DC 20005

RE: VB-170 Project
Date/Services Provided

2/14/02 Denver Public School Lecture
2/21/02 Hispanic Community Lecture

Invoice Amount: $1800.00

Please remit to Toxicology Associates, Prof. LLC, 2555 S. Downing Street, Suite 260,
Denver, Colorado 80210,

PERSONAL (DENTIFIER(S) REDACTED




ASSOCIATION OF OCCUPATIONAL AND
ENVIRONMENTAL CLINICS 7-91
e

Toxicology Associates

Check Number: 7548
Check Date; Mar 15, 2002

Check Amount:  $1,800.00

Iltem to be Paid - Description Discount Taken Amount Paid
030102VB70 1,800.00
o, Product 80397 Use With QI.'JBD Envetope To Reorder: 1-800-226-8380 or www.nebs.com Printedin U.SA.  J . :‘3‘ 7 5 4 9

[l

RE: VB-170 Project

-—



» Toxicology Assoczates, Prof. LLC
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Dedicated to Pcment Care Reseamh, tmd Teachmg in Medwal Toxwotogy

Jeffrey Brent, MD, PhD 26565 South Downing Street, Suite 260 Edward W. Cetaruk, MD
Scott D, Phillips, MD Denver, CO 80210-5817 Javier C. Waksman, MD
Ken Kulig, MD Phone; 303-765-3800  Fax: 303-765-3804 Wendell Rahorst, CIH

March 27, 2002

INVOICE TO:

Ingrid Denis, MA

AOEC

1010 Vermont Avenue, NW, #513

Washington, DC 20005

RE: VB I-70 Project

Date/Services Provided:

March 2002

3/8/02 — 3/9/02 Public Meetings

3/15/02 Lecture to Denver Ppblic School Nurses

Invoice Amount; $1800.00

Please remit to Toxicology Associates, Prof. LLC,, 2555 S. Downing Street, Suite 260,
Denver, Colorado 80210.

Tax ID:PERSONAL IDENTIFIER(S) REDACTED




~ ASSOCIATION OF OCCUPATIONAL AND

ENVIRONMENTAL CLINICS 7-91
. _ Check Numbes: 7625

Check Date: Apr 12, 2002

Toxicology Associates
Check Amount: $1,800.00
ltem to be Paid - Description Discount Taken Amount Paid

032702T0X 1,800.00

Product 90397 Use with 9380 Envelope To Reorder: 1-800-225-6380 o www.nebs.com PinedinUSA. J @ . . 7 6 2 5

021



Toxzcology Assoczates, Prof. LLC
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Dedicated to Pal:wnt Care, Research, tmd. Teaching in Med,tcal Toxicology

Jeffrey Brent, MD, PhD 2655 South Downing Street, Suite 260 Edward W, Cetaruk, MD
Scott D. Phillips, MD Denver, CO 80210-5817 Javier C. Waksman, MD
Ken Kulig, MD Phone: 303-765-3800  Fax: 303-765-3804 Wendell Rahorst, CTH

April 30, 2002

INVOICE TO:

Ingrid Denis, MA

AQEC

1010 Vermont Avenue, NW #513

Washington, DC 20005

RE: VB I-70 Project

Date/Services Provided:

April 2002

4/20/02 Participation in Cole and Clayton community meetings
Involvement in the Bennet case (lives in VBI-70 area). Discussed
the case with the Colorado Health Department and arrange
payment to perform a urine and hair arsenic level.

Phone Log: 4 calls

Invoice Amount: $1300.00

Please remit to Toxicology Associates, Prof. LLC., 2555 S. Downing Street, Suite 260,
Denver, Colorado 80210.

Tax ID+ PERSONAL IDENTIFIER(S} RED A e




ASSOCIATION OF OCCUPATIONAL AND
ENVIRONMENTAL CLINICS 7-91

w__,s-‘

Toxicology Associates

Check Number: 7701
Check Date: May 15, 2002

Check Amount: $1,300.00

Item to be Paid - Description Discount Taken Amount Paid
043002VBI70 1,300.00
Product 9039T Use With 9380 Envelops To Reorder: 1-800-225-6380 of www.nebs.com PrintedinUS.A. J @ & . 7 7 U 1
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Toxicology Associates, Prof. LLC
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Dedicated to Patient Care, Research, and Teaching in Medical Toxicology

Jeffrey Brent, MD, PhD 2555 Sotth Downing Street, Suite 260 : Edward W. Cefaruk, MD
Scott D. Phillips, MD Denver, CO 80210-5817 Javier C. Waksman, MD
Ken Kulig, MD Phone: 303-765-3800  Fax: 303-765-3804 Wendell Rahorst, CIH

May 31, 2002

INVOICE TO:

Ingrid Denis, MA

AQEC

1010 Vermont Avenue, NW, #513

Washington, DC 20005

RE: VBI-70 Il’roje'ct

Date/Services Provided:

May 2, 2002 Discussion about the Reed child with Jabe Mitchel from the Health
Department
5/6/02 110 Letters to health care providers mailed. Lectures and

toxicology information was offered.

5/13/02 Lecture to Spanish speaking parents at Elyria Elementary School

Phone Log: Dr. Nill from Globeville Ciinic
Invoice Amount: $1300.00

Please remit to Toxicology Associates, Prof. LLC., 2555 S. Downing Street, Suite 260,
Denver, Colorado 80210.

Tax ID; PERSONAL IDENTIFIER(S) HEUAUILY




~ ASSOCIATION OF OCCUPATIONAL AND
ENVIRONMENTAL CLINICS 7-91

Toxicology Associates

Item to be Paid - Description’

Check Number: 7776
Check Date: Jun 17, 2002

Check Amount:  $1,300.00

Discount Taken Amount Paid
VBI700502 1,300.00
Product 9039T Use With 9380 Envelape To Reorder: 1-800-225-6380 or www.nebs.com PriedinUSA. J @ - 7 7 7 6

a8
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N  Toxicology Assocmtes, Prof. LLC
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Dedicated to Patient Care, Research, and Tbachmg in Medwal Tbxwotogg
Jeffrey Brent, MD, PhD 2555 South Downing Street, Suite 260 Edward W, Cetaruk, MD
Scott D. Phillips, MD Denver, CO 80210-5817 Javier C. Waksman, MD
Ken Kulig, MD Phone: 303-765-3800  Fax: 303-765-3804 Wendell Rahorst, CIH

June 27, 2002
INVOICE TO:

Ingrid Denis, MA

AQEC

1010 Vermont Avenue, NW, #513

Washington, DC 20005

RE: VB I-70 Project

Date/Services Provided:

June 2002

6/1/02 Participation in Cole community meeting

6/10/02 EPA briefing meeting re: EPA studies in VB 1-70 area

6/12/02 Set up lectures with Dr. Nill of Denver Health Program & Clinics

Call Log: David Aguado from Swansea and Dr. Nill

Invoice Amount: $1300.00

Please remit to Toxicology Associates, Prof. LLC., 2555 S. Downing Street, Suite 260,
Denver, Colorado 80210.

Tax ID# PERSONAL IDENTIFIER(S) REDACTED




ASSOCIATION OF OCCUPATIONAL AND

ENVIRONMENTAL CLINICS 7-91 heck b 7841
o | Check Number:

Check Date; Jul 15, 2002

Toxicology Associates

Check Amount:  $1,300.00

litem to be Paid - Description Discount Taken Amount Paid
062702VBI70 : _ 1,300.00
Product 9039T Use With 9280 Envelope To Reorder: 1-800-225-6380 or www.nebs.com PrintedinUSA. J (@ '.-,.-;'-;,. 7 8 4 1

[ k]



b Toxicology Assocmtes, Prof LLC
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Dedwa&ed io Patwnt Care, Research, and Teachmg in Medical Tomcotogy

]

Jeffrey Brent, MD, PhD 2555 South Downing Street, Suite 260 Edward W. Cetaruk, MD
Scott D. Phillips, MD Denver, CO 80210-5817 Javier C. Waksman, MD
Ken Kulig, MD Phone: 303-765-3800  Fax: 303-765-35804 Wendell Rahorst, CIH

August 2002

INVOICE TO:

Ingrid Denis, MA

AQEC

1010 Vermont Avenue, NW, #513
Washington, DC 20005

RE: VB I-70 Project

Date/Services Provided:

July 2002
7/13/02 Participation in community meeting: Clayton & Cole
7/20/02 Visit Cole neighborhood ~ attempt to locate Hispanic population at

the neighborhood.

Invoice Amount: $1170.00

Please remit to Toxicology Associates, Prof. LLC., 2555 S. Downing Street, Suite 260,
Denver, Colorado 80210.

Tax I peRSONAL IDENTIFIER(S) REDACTED-




‘ ASSOCIATION OF OCCUPATIONAL AND

ENVIRONMENTAL CLINICS 7-91
e® Check Number: 7904

Check Date: Aug 15, 2002

Toxicology Associates
Check Amount: $1,170.00
ltem to be Paid - Description - Discount Taken Amount Paid

0802TOXASS 1,170.00

Product 8036T Use With 5380 Emvelope To Rearder: 1-800-225-6380 of www.nebs,com PredinusA. 4 @@ 7 9 0 4



Y Toxwology Assoczates, Prof. LLC
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Ded?cated zo Pa,uen! Care, Research, and Teaching in Medwa!, Toxaco!ogy

Jeffrey Brent, MD, PhD 2555 South Downing Street, Suite 260
Scott D. Phillips, MD Denver, CO 80210-5817 Edward W. Cetaruk, MD
Ken Kulig, MD Phore: 303-765-3800  Fax: 303-765-3804 Javier C. Waksman, MD
September 3, 2002
INVOICE TO:
Ingrid Denis, MA
AQEC

1010 Vermont Avenue, NW, #513
Washington, DC 20005

RE: VB I-70 Project

Date/Services Provided:

August

Copy and distribute Arsenic and Lead lectures to public libraries.

Phone Log: None

Invoice Amount: $1170.00

Please remit to Toxicology Associates, Prof, LLC., 2555 S. Downing Street, Suite 260,
Denver, Colorado 80210. .

Tax ID; PERSONAL IDENTIFIER(S) REDACTED




— ASSOCIATION OF OCCUPATIONAL AND

ENVIRONMENTAL CLINICS 7-91
Check Number: 7958

Check Date; Sep 13, 2002

Toxicology Associates
y Check Amount:  $1,170.00
Item to be Paid - Descrintion Discount Taken Amount Paid

090302T0X | 1.170,00

Product 03T Use Wilh 9260 Emelope To Raarder: 1-800-225-6380 or www.nebs.com Prined nUSA. J @ @ 7 9 5 8
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“ Toxzcology Associates, Prof. LLC.

b e e

Dﬂd:crued tr) Pahem Cam Rosem ch mm Tmchmg in Med:m! ?0: :(‘ology

Jeffrey Brent, MD, PhD : 2555 South Downing Street, Suite 260 _
Scott D. Phillips, MD Denver, CO 80210-5817 Edward W. Cetaruk, MD
Ken Kulig, MD Phone: 303-765-3800 Fax; 303-765-3804 Javier C. Waksman, MD
DATE 10/2/2002 INVOICE NO. JW8004
PROVIDED TO: TAXID  PERSONAL IDENTIFIER(S) REDACTED
AOEC Attn: Ingrid Dennis, MA
1010 Vermont Avenue NW
Suite 513
Washington, D.C. 20005
MONTH OF SERVICE
Due on receipt September 2002
WORK PERFORMED | arvmours RATE AMOUNT
Visit Globeville and Cole neighborhoods, Schedule 1 1,170.00 1,170.00
Community meeting at end of October. '
Phone log: Beverly Lumumba
Services provided by Javier Waksman, MD. Please remit to Toxicolo:
Assoc., Tl:x, d % | Total $1,170.00




" ASSOCIATION OF OCCUPATIONAL AND

ENVIRONMENTAL CLINICS 7-91
o Check Number; 8024

Check Date: ©Oct 15, 2002

Toxicology Associates
Check Amount: $1,170.00
tem to be Paid - Description Discount Taken Amount Paid

JW8004 1,170.00

Product 90367 Use With 9380 Erwelope To Reorder; 1-800-225-6330 0t www.nEDS.COM" PinedinusA. 4 @ 8 O 2 4

%
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April 26, 2002

Scott Phillips, MD, FACP, FACMT
Toxicology Associates, PLLC

2555 South Downing Sireet, #260
Denver, CO 80210

Dear Dr, Phillips:

This letter is to confirm that the Association of Occupational and Environmental Clinics (AQEC)
has awarded an additional $10,000 to Toxicology Associates, PLLC for Environmental Health
Education for Health Professionals and for the Community, Vasquez Boulevard and I-70 Site,
Denver, CO. This brings the total award to $30,000. Javier Waksman, MD will be the primary
consulting physician for this project assisted by Scott Phillips, MD, FACP, FACMT. The period
of the award is from April 30, 2001 to April 30, 2002 to April 30, 2001 to Aprii 30, 2003.

AOEC will issue checks for expenses related to the project as detailed in the budget pages from
the proposal submitted to AOEC on March 26, 2001. As per your request, checks will be
payable to Toxicology Associates, PLLC.. Checks will be sent by express mail to Su Dierbeck,
Toxicology Associates, 2555 South Downing Street, #260, Denver, CO 80210. Checks are
issued from AOEC on the 15th and 30th of each month or on the last business day prior to those
dates. Invoices may be submitted by fax to 202-347-4950 or mailed to AOEC, ATTN:
Katherine Kirkland, 1010 Vermont Ave, NW #513, Washington, DC 20005.

If you have any questions or need further assistance, please contact the AOEC office. Ilook
forward to working with you and your team on this project.

NN

Katherine Kirkland, MPH
Executive Director

ASSOCIATION OF OCCUPATIONAL AND ENVIRONMENTAL CLINICS
1010 Vermont Avenue, NW, #513 ® Washingron, DC 20005
(202) 347-4976 » FAX (202) 347-4950 ¢ ec-muil: aoec@aoec.org
=10



Toxicology Associates, Prof. LLC

[
Dedicated to Patient Care, Research, and Teaching in Medical Toxicology

leffrey Brent, MD, PhD 2565 South Downing Street, Suite 260 Edward W. Cetaruk, MD
Scott D. Phillips, MD Denver, CO 80210-5817 - Javier C. Waksman, MD
{en Kulig, MD- Phone: 303-765-3800  Fax: 303-765-3804 : . Wendell Rahorst, CIH

January 8, 2002

Katherine H. Kirkland, MPH

AOQOEC .

1010 Vermont Avenue, NW, #513

Washington, DC 20005

Dear Katherine,

Attached is the breakdown of the additional budget requirements for the VB 1-70 project
as you requested.

Please et me know if there is anything more you need.

Regards,

Su Dierbeck




Toxicology Associates, Prof. LLC
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Dedicaled to Patient Care, Research, and Teaching in Medical Toxicology
Jeffrey Brent, MD, PhD 2555 South Downing Street, Suite 260 Edward W. Cetaruk, MD
Scott D. Phillips, MD Denver, CO 80210-5817 Javier C. Waksman, MD
Ken Kulig, MD Phone; 303-765-3800  Fax: 303-765-3804 Wendeil Rahorst, CIH

BUDGET FOR THE VYB-I 70 PROGRAM PROPOSAL

Q Addendum January 2002
. “item Amount

Salaries
Dr. Javier Waksman _ 3500.00
Dr. Scott Phillips 2500.00
Patricia Waksman 3000.00
Supplies

A/V materials to include:
Slides, CD-ROM, Copy Costs, etc.  900.00

Postage 50.00
Miscellaneous Office Supplies 50.00
Total $10,000

Salaries for the physicians and staff will be used for consultation, review and revision of
educational handouts, producing slides and/or handouts for provider education sessions,

and phone call follow up.
January 8, 2002
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Vasquez Blvd. / I-70 Overview - 01/1/01-09/30/01
August 2001

Establishment of phone number and pager number to receive calis regarding VB -170
health issues.

Presentation of Arsenic Lecture to Children’s Medical Center, Denver, 8/15/01. Number
of Participants: 10 participants including nurses and pediatricians.

Presentation of Lead Lecture to Children’s Medical Center, Denver, 8/22/01. Number of
Participants: 10 participants including nurses and pediatricians.

Mailing to Healthcare Providers regarding services available, 8/27/01: 160 letters were
sent based on the list provided by ATSDR. The following institutions expressed interest:
Eastside and West side clinic, Denver Health, Children’s Medical Center, Children’s
Hospital. A second mailing was completed but until now no one has expressed interest.
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Vasquez Blvd. / I-70 Overview — 10/1/01-09/30/02
November-December 2001

ATSDR/TA/AOQEC conference calls, November - December 2001, Conference calls to
discuss modifications to presentation,

January 2002

Presentation to Denver Public School Nurses, 1/18/02. Number of Participants: approx.
70 nurses.

February 2002

Presentation to Denver Public School Nurses, 2/14/02. Number of Participants: approx.
70 nurses.

Community Presentation, 2/21/02: Elyria Public Library.

Organized by Colorado People's Environmental and Economic Network (COPEEN). 25
people from the Hispanic community attended. Participants expressed concems on the
health effects of arsenic and lead and had many questions about their yards.

March 2002

Public Availability Sessions, March 7-9, 2002, Swansea Recreation Center, Harrington
Elementary School. Two people contacted Dr. Waksman via COPEEN after having
attended the public availability sessions.

Other
CD-ROM of presentation: Distributed to two public libraries. More copies of the
presentations will be distributed to more public libraries and small clinics.

Others:

Lectures were given also to Denver Health Medical Center- Pediatric Department- 40
participants, East side and West Side Clinic 20 in each meeting (family medicine),
Children’s Hospital: 30 participants.

April 2002

Community Meetings
¢ Dr. Waksman participated in a meeting organized by COPEEN (Colorado
People’s Environmental and Economic Network) approximately 50-70 people
attended the meeting.
¢ Members of the Clayton community organized a meeting where Dr. Waksman
addressed community members

Reid case



¢ ATSDR received a phone call from a concerned grandparent in the VB-170 area
regarding her grandchild (2 years old) who consumed large amounts of soil. The
average arsenic levels in her yard are 210 ppm, and it was suspected that there
maybe be some hot spots at her property around 500-600 ppm that the child
ingested. The child displayed a range of symptoms from hyperactivity to thirst to
stomach aches and headaches and skin irritations. ATSDR advised the
grandmother to see local physicians and have blood lead and request arsenic urine
tests for the child. Dr. Waksman contacted Dr. Amer, the child's pediatrician and
received more information about case. Based on Dr. Amer's records he diagnosed
the child with the flu. The tests revealed blood lead was normal and urine and hair
analysis for arsenic came back normal as well. The child appears to be fine.

Phone log
« 4 calls: community people with health questions

May 2002

Continuation of Reid case
o The family will contact Dr. Waksman if the family has further concerns. Dr.
Waksman and the CO Health Department will follow any new cases.

QOutreach
e 110 letters to health care providers mailed (using the ATSDR list). Information
on availability of lectures and toxicology information offered.

o Lecture to Spanish speaking parents at Elyria Elementary School. The meeting
organized by the school nurse was attended by 20 parents. Dr. Waksman also
distributed Spanish ATSDR materials (originally distributed at the March 2002
Public Availability meetings).

Phone Log
e 1 call - Dr. Nill from Globeville Clinic interested in general information about
VB-I70 and check on Toxicology Associates availability for lectures.

Others (from last update):

Lectures were given also to Denver Health Medical Center- Pediatric Department- 40
participants, East side and West Side Clinic 20 in each meeting (family medicine),
Children’s Hospital: 30 participants. These lectures were given on the topic of arsenic
and lead but not officially on VB-I70. These lectures took place during the period that
ATSDR worked with Toxicology Associates to modify slide presentation.

July 2002
Community Meetings

» Members of the Clayton and Cole communities organized a meeting where Dr.
Waksman addressed community members. 12 community members participated.
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1 gave highlights of the expected health effects in the setting of VB-170 and
answer to specific questions

Site Visit
¢ Visited the Cole neighborhood. Attempted to locate Hispanic population in the
neighborhood. Dr. Waksman walked through the neighborhood and spoke with
several residents (6-7 households) and attempted to set up a larger meeting with
the community. Since these are hardworking people who usually spend most of
the time outside their houses it was difficult to set up dates for meetings.

August 2002

Outreach
» Distributed Arsenic and Lead lectures to public libraries in printed power point
presentation formats. The original idea was to distribute the lecture in a CD
format; but the libraries were not able to load it on their system. The lectures were
distributed to 5 pubic libraries.

September 2002

Site Visits
+ Visit Globeville and Cole neighborhoods. The purpose of the visits were to try to
“feel” the community concers and try to address them properly.

QOutreach
¢ Community meeting scheduled at end of October. Meeting postponed by
community association.
Phone Log:
¢ Beverly Lumumba, community leader




